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ORIGINAL AND SELECTED. 





TUBERCULAR MENINGETIS, 
TREATED WITH IODIA. 


BY J. W. UNGER, M. D., OF MISS. 

I was called to see Mr. H.’s child, 
age one year and four months, and found 
it in the following condition: Tongue 
coated with a whitish fur; slight frebrile 
movement; gums red and swollen ; irri- 
table and feverish. Without instituting 


a thorough examination, pronounced all | 


due to difficult dentition, and thought 
there might be some malarial influence 
co-existing. I prescribed calomel as a 


purgative, with bromide potassium and | 


sulphate of cinchonidia to allay nervous 
irritabillity, and to counteract any ma- 
larial impression, should any exist. 
Thinking this sufficient to entirely Tre- 
lieve the little patient of all trouble I 
left, and did not hear from it for sev- 
eral days, when I was again sent for and 
learned that it had been growing gradu- 





ally worse. I protracted my stay im 
order to ascertain what the real trouble 
was. The mother was closely interroga- 
ted in the hope of eliciting information 
upon which to form a correct diagnosis— 
failing to procure any availiable or satis- 
factory information, [ directed my at- 
tention to the child, and observed an al- 
ternate contraction and dilation of the 
pupil, with oscillation of the iris; this 
excited suspicion of miningitis. I placed 
my hand over the anterior fontanel to 
determine the amount of blood pressure,. 
and found :t full and forcibly pulsating. 
Knowing the intimate sympathy exist- 
ing between the stomaeh and braiw 
through the ganglionic system of nerves, 
I inquired whether the child had been 
observed to vomit at any time, and was. 
informed it had occasionally, but jt did 
not appear to suffer, before or after, any 
great nausea ; which is characteristic of 
this sympathetic vomiting due to cere- 
bral inflammation. I next inquired as to. 
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the conditlon of the bowels, and learned 
that during the initial stage, diarrhose 
existed, but subsequently constipation 
obtained. 

Visit after visit revealed other very 
important features and manifestations, 
serving to corroborate and strengthen 
any conviction of the existence of minin- 
gitis. The tache cerebrale of M. Trous- 
seau, on which he and others place so 
much reliance and value as a diagnostic 
sign, was present and well marked, This 
is a strange phenomenon, admitting of| Treatment: In the first stage, I gave 
no easy explanation, but when seen is|iodide and bromide of potassium freely 
highly significant, and due consideration | and frequently for three or four days, 
and prominence should be allowed it in} which sueceeded in calming the nervous 
the assemblage of multifurm manifesta- | irritabillity, and exercised a derivative 
tions presenting in this insidious, though | influence on the brain. I gave calomel 
formidable malady. The hydtodepKalic | aa a purgative. Ialso kept constantly 
ery was occasionally heard, and, by way | applied a cold compress to the head. I 
of parenthesis, let me here remark, that | had read of Battle & Co.’s Iodia, and 
no one who ever hears it will allow! thinking it an excellent combination, and 
memory to be so treacherous as to for-' containing the agent upon which nearly 
get its distinguishing and characteristic | every practitioner in this disease relied, 
peculiarity. The retraction of the abdo- | determined to testit in this case. I com- 
men, spoken of by Golis, was absent in| menced its use the fourth or fifth day and 
my case. Heclaimsthrough this sign, | persistently kept it up, and was rewarded 
to be able to differentiate meningitis from | with success through. its use. While 
essential fevers in its incipiency. Billiet this was the main, other agents as auxilie 
and Barthis, think it rarely occurs, ex-|aries were employed, when individual 
eept in cerebral disease. ‘The pulse at;symptoms arose demanding their use. 
first was considerably accelerated, but, 1 know one case is insufficient to estab- 
subsequently became irreguiar in rythm | lish its value or efficiency in this disease, 
and force; iutermitting, about every | but by reporting this, others might be 
eight or ten beats, When improvement | induced to try it, and thus determine its 
began it fell below the normal standard. | real value. 


Respiration was disturbed by sighing 
CLINICAL REPORTS OF THE 


and irregularity. There was a dry cough, 
but this was not constant. Thinking DEMILT DISPENSARY. 


that a sufficient account bas been given, 

to establish the correctness of my diag- BY DR. L, DUNCAN BULKLEY. 
nosis, I will now report the issue, with 
the treatment, which proved successful, 
and apologizes for its being sent for pubs 
lication. From the commencement of 





faction of seeing and knowing, that 
my hopes were not without founda- 
tion, and that convalescence was begun, 
if complete recovery was never attain- 
ed. I entertained fears of a relapse, 
and so informed the parents, but ten or 
twelve months have elapsed since, and 
the child is living and seems te be in 
tolerable health. I attribute the causa- 
tion to a scrofulous diathesis predispos- 
ing ; excited by reflex irritation, from 
difficult dentition. 











Seven cases of Palmar eg Re 
affecting the palms of the hands and the 
soles of the feet alone, syphilis is so com- 








the pyrexial period, to the close of the 
fever, occupied a period of over a month, 
when decided and equivocal evidence of 
improvement was manifested. I could 
not help thinking the apparent improve- 
ment was cheating me into a false 
security, but seon I had the satis- 





monly mistaken for other diseases that a 
brief mention of seven cases which have 
been under treatment during the past 
year may not be without interest and 
profit. It is well known that palmar ec- 
zema and psoriasis may simulate the 
eruption caused by syphilis so perfectly 

















SOUTHERN MEDICAL RECORD, — 


195 


a A NN ee 








that it is often a matter of great difficul- 
ty to make the diagnosis San the ap- 
pearance of the eruption alone. Several 
of the cases here reported had Jong pass- 
ed unrecognized, one of them having 
been twice in a hospital, for periods of 
three and six months respectively, with- 
out the true nature of the affection hay- 
ing been recognized, the treatment be- 
ing purely local, and no investigation of 
the constitutional nature of the disease 
being made; and moreover, the effects 
of all previous treatmént had been but 
moderate and transitory. 

The lesions of syphilis may appear 
upon the palms and soles either early 
after infection, or as one of the very late 
manifestations of the poison (I have ob- 
served it there as late as twenty years, 
as far as could be made out, after the 
disease has been acquired), and the cases 
present somewhat different appearances, 
according as the eruption is one of the 
early or late symptoms of the disease. 
In the earlier cases the lesions are apt to 
be multiple, as all the earlier manifesta- 
tions of syphilis, whereas eruptions on 
the palm or sole late in the history of 
syphilis partake more of the nature of 
the latter lesions, and are more common- 
ly single. These seven cases may be 
thus divided, and I will mention first 
the three in whom the palmar and plan- 
tar exhibitions of syphilis occurred early 
in the disease. 

CasE I.—Joseph Kelly, aged thirty- 
three, came to Demilt, February 27, 
1877, saying that he had had a chancre 
on the penis four months previously, 
which was followed, at the expiration of 
about a month, bya general, scattered, 
papular eruption. Examination reveal- 
ed the remains of a chancre at the end 
of the meatus; there was somewhat a 
depression and some hardening still /re- 
mang, with moderate inguinal adeno- 

athy. 
. The centres of both palms were the 
seats of a distinctly tubercular and squa- 
mous eruption, with well-defined mar- 
gins passing abruptly from diseased to 
healthy tissue; the patches were about 








an inch and a half in diameter, and near- 
ly circular. On the feet there was a 
similar eruption of flattened, scaly tuber- 
cles, disposed in a more or less circular 
form, about in the centre of each sole. 
The color of the eruptions was of a dark 
red where the outer layers of epidermis 
were gone, but, where this still was in- 
tact, they had a dirty-yellow look, with 
punchedout edges. There had never. 

een any moisture, and litile if any itch- 
ing. There was still some of the general 
eruption to be seen on the legs, and some 
superficial redness of the fauces existed. 


He was put under the use of mercu- 
rial inunctions into the sides and thighs, 
with no local treatment, andon March 
Ist it was noted that there had been very 
great improvement in the eruption every- 
where. He continued to improve, but 
after some weeks became careless, and 
returned on April 14th, after an absence 
of three weeks, with the eruption worse. 
On May Sth a sclero-choroiditis was dis- 
covered. 

He continued under treatment some 
weeks longer, and the eruption nearly 
disappeared, when he again failed to ate 
tend, and has not been seen since. 


CasE II.—A woman, J. H., aged 
forty-three, acknowledges to having had 
sores in the vulva in March, 1875, which 
were soon followed by a general erup- 
tion, the palms being affected at the same, 
or about the same, time. She has been 
in attendance at the Dispensary nearly a 
year; she has a family, and as soon as 
the hands improve to a certain point she 
always neglects treatment, and returns 
when they give her annoyance. 

In her case the eruption occupied the 
palms of both hands, being made up of 
isolated tubercles, somewhat elevated, 
fissured here and there with a small 
amount of scaling. The edges of the 
eruption, which were made up of sepa- 
rate papulo-tubercles, in some places 
touching each other, were sharply de- 
fined, as if punched out, and, on raising 
the epidermis, which was loosened from 
the inner border, it was seen to run exe 





196 


t 





SOUTHERN MEDICAL RECORD. 





— = 


=: —— 





——— 


ternally down into healthy tissue beyond 
the eruption. =~ 

She was given a mixed treatment of 
bichloride of mercury and iodide of pot- 
ash, with no local measures, and the im- 
provement was very prompt and decided, 
but, like so many of these patients, atten- 
dance became irregular as the disease! 
gave less trouble, and at the last note, 
May 24th, there were still some traces of 
the lesion, in the way of a few small fis- 
sures where former tubercles had been. 

This woman has five healthy children, 
born before the occurrence of the 
chancre. 

Casz Iil.—This patient gives no 
history of infection, but the appearance 
of the eruption on the palms is that of a 
more recent syphiloderm, and the follow- 
ing history of her pregnancies confirnis 
this. She has been married twice and 





had twelve children by her first husband, 
and none by the second; all the children | 
came to full term except one which mis- 
carried at three months, the cause of! 
which she attributed to fright. All the, 
children are healthy but one, who is un- | 
der treatment for eczema of the leg. 

When first seen both palms were the 
seat of eruptions corresponding mainly 
in appearance to those described in the 
two preceeding cases. On the right 
palm there was a clearly-defined, irregu- 
lar patch about one Ly one and a half 
inch in diameter, seated at the roots of 
the two middle fingers. On the palmar 
surface of the left hand there were three 
distinct patches at the roots of the last 
three fingers. She was given inunctions 
of mercurial ointment into the sides and 
thighs, and improvement resulted, but 
she also was careless, and the case was 
not followed to the end. 

The following cases are instances of 
the eruption of syphilis occurring on the 
palm and sole later in the disease. 

CasE TV.—Ann McC., aged twenty- 
nine years, has every appearance of 
health, with the exception of the single 
lesion on the right palm, which, when 
she first came for treatment (October, 





1876), almost incapacitated her for work ; 


the disease occupied the larger portion 
of the internal surface of the Rand. inclu-" 
ding the fingers and thumb.. Most of 
this surface was bereft of epidermis, was 
ofa deep, purplish red, the larger part 
of it smooth and shiny, with here and 
there separate or grouped tubercles, on 
which the new epidermis was beginning 
again to harden and peel; where these 
tubercles existed at or near flexures, 
there were cracks, which were very 
painful. The margins of the eruption 
were very clearly defined, punched: out 
in appearance, with the edges of the epi- 
dermis.everted, and when this was pull- 
ed on toward the healthy tissue it could 
not be separated without giving pain. 
On closer examination the greater part 
of the margin could be recognized as 
composed of separate tubercles arranged 
side by side, in some instances running 
into each other, at others quite isolated. 

Her history was perfectly conclusive 


lof the nature of the disease: her first 


husband confessed to having syphilis, 
and ten years ago she became infected 
and had the usual phenomena, obstinate 


‘sore throat, loss of hair, occipital head- 


ache in the afternoon,and three miscar- 
riages at two, three, and five months 
respectively, followed by a dead child at 
full term, and two other children which 
lived but a few weeks, and had eruptions 
which, from the description, were syphi- 
litic. The syphilitic lesion on the palm 
did not appear until three years before 
her visit to me, or seven years after she 
acquired the disease. 

She was placed upon a mixed anti- 
syphilitic treatment, and made very great 
improvement without any local meas- 
ures ; subseqnently, however, these were 
added to expedite the cure and to coun- 
teract the effect of her occupation. She 
also was rather fitful in attendance as the 
hand approaehed acure; and at the last 
note, June 14th, there were still some re- 
mains of isolated tubercles, although the 
hand has long ceased to give her any 
great anuoyance. She was obliged to 
do household work and washing most ot 
the time while under treatment, which 











’ SOUTHERN MEDICAL RECORD. 


197 








delayed the recovery greatly. I may 
mention, in this connection, that another 
patient treated some time ago, who was 
a silver-plater, and obliged to keep the 
hands in acid much of the time, recover- 
ed completely and remained well of a 
palmar ayatedeern: he taking only the 
mixed treatment internally, with no 
local measures whatever. 

CasE V.—Mary D., aged sixty, a 
widow woman, has always enjoyed go 
health until a year ago, when, as she 
states, after smoking the pipe of a board- 
er, she acquired a general papular erup- 
tion, which was preceded by a sore throat, 
and followed by sore eyes and falling of 
hair. When first seen, June 9, 1877, 
the eruption was confined chiefly to the 
left hand, the right being entirely free. 
The lesion occupied an elliptical surface, 
extending from a little below the wrist, 
over the ball of the thumb, around to 
the roots of the fingers and along the 
ulnar border of the hand, joining the 
starting point just above the wrist; the 
centre of the palm appeared free. The 
eruption was made up of tubercles, 
slightly raised above the level of the skin, 
which in some places. touched and coa- 
lesced; there was considerable loss of 
the epidermal layer on the affected por- 
tions, with sharply-cut edges. 

On the radial side of the left arm near 
the elbow, also on the right forearm, 
‘and on the back of the left hand, were 
the remains of a papulo-tubercular erup- 
tion, of dark red color, and on the ante- 
rior surface of the right leg were brown- 
ish stains of a similar lesion. She was 
placed upon a mixed treatment with im- 
mediate improvement to the eruption, 
no loca] measures being employed. 

Case VI.—James McK., aged fifty 
years, gives no history of contagion, the 
first lesion of syphilis which he acknowl- 
edges to being the present eruption, 
which he says came first a yearanda half 
ago; the palmar lesion appeared to be 
but a portion of the papulo-tubercular 
eruption existing elsewhere. On_ the 
surface of the right foot, extending 
around on to the tendo Achillis, also on 





both legs, and to moderate extent on the 
arms, there was an eruption disposed to 
a great extent in the form of circles and 
gyrations, composed of flat papulo-tuber- 
cles, in many instances touching each 
ot] er, in others isolated, of a deep, cop- 
pery-red color, and with but moderate 
scaling. On the right.palm was.an erup- 
tion composed of the same elements, and 
exhibiting characteristics correspondin 


od |to those previously detailed, which ne 


not be repeated, as the lesion presented 
nothing unusual. He was seen but once. 

CasE VII.—James Higgins, aged 
forty-two, a laborer, appeared at the 
Dispensary first on January 27, 1877, 
for the treatment of an affection of the 
sole of the foot, which had lasted a year 
and a half. He isa man of more than 
ordinary intelligence for his class and oc- 
cupation, and denied having had_ syphi- 
lis, and was much surprised when the 
disease was confidently ascribed to this 
cause; he gave no history of syphilis 
as far as could be made out. 

On the middle of the sole of the right 
foot there existed an irregularly-shaped 
patch, with circular edges, of diseased 
tissue, from which most of the normal 
epidermal covering was gone, On close 
examination it was seen to be composed 
mainly of separate elements, irregularly 
placed, which presented themselyes as 
papular or smal! tubercular prominences, 
with a dirty-grayish epidermal covering. 
The margins of the patch were very 
clearly defined and sharply cut, the epi- 
dermis standing up at the edge, and when 
pulled on the layer was found to reach 
down into healthy tissue peripherally. 

For the purpose of clinical study, the 
case being carefully watched by a num- 
ber of medical gentlemen attending the 
clinic, he was given only mercurial oint- 
ment, for inunction into the sides and 
thighs, with no local application what- 
ever. The patch fairly melted away 
under the anti-syphilitic treatment; in 
one week, on February 3d, it was discov- 
ered that there was great improvement ; 
on March 3d it was noted that the erup- 
tion was nearly gone; and on March 
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13th, or six weeks from the first. visit, 
the record reads that there was only 
staining left ; the patch had existed one 
and a half year previously.—N. Y. Med. 
Journal, 


THE USE OF SULPHATE OF' 
CINCHONIDIA IN ACUTE: 
BRIGHT’S DISEASE AND IN! 


INTERMITTENT FEVER. | 


' 








By J.C. McMrcuay, M.D., Physician to St. Mary’s 
Hospital, Cincinnati. 





On September 21, 1877, I was con-' 
sulted by J. A., of Maude Station, Ohio, | 
who was suffering from intermittent fe-- 
ver. The usual remedies for that dis-| 
ease were prescribed, and in fourteen’ 
days the patient was well of the fever.’ 
A few days after the fever was cured, the | 
patient’s lower extremities began to| 
swell, and became cedematous, and in a 
short time, they were so much swollen 
that J. H. was scarcely able to draw on 
his pantaloons. At this time, he con- 
sulted me again, and, upon examining 
his urine, I found it loaded with albu- 
men. From the edema present, and the 
albumen found in the urine, and no 
other disease being present, I considered 
the case to be one of acute Bright’s dis- 
ease. I advised the patient to go to the 
St. Mary’s Hospital, and he entered that 
The patient was twenty-six years of age, 
tall and well developed, and, during his 
whole life, had never been sick until this 
attack. The first two weeks he was in 
the hospital, he took small doses of ela- 
terium, and he also took tincture of dig- 
italis. With this treatment, he improved 
but slowly. The edema was not so well 
marked, but the amount of albumen in 
the urine was not diminished. About 
the first of November, he began to take 
thirty grains of sulphate of cinchonidia, 
daily. This was given in ten-grain doses 
three times per day. At the same time, 


he teok 25 drops of tincture muriate of 
iron four times per day. Small doses of 
elaterium were also administered occa- 
sionally, After pursuing this course of 





treatment for two or three weeks, mark- 
ed improvement was noticed; the cede- 
ma began to disappear, and the amount 
of albumen in the urine began to dimin- 
ish. From this time, only, twenty grains 
of cinchonidia were given daily, and the 
elaterium was given butseldom. About 
December 15, the cedema disappeared 
completely, and no trace of albumen was 
to be found in the urine. ~ 

About January 1, the patient was dis- 
charged from the hospital, and since 
then, there has been no return of the 
disease. 

In February, 1878, Willie M., aged 
nine years, came under my care. He 
had been affected with dropsy for nine 
months previous to February, 1878. 
His father and mother were not able to 
state what was the beginning or cause of 
his sickness, but they were able to state 


‘that the dropsy had existed for nine 


months, His urine was found very al- 
buminous,.and no heart lesion or ether 
diseased condition was found to exist. 
The case was diogrosticated acute 
Bright’s disease, and the patient at once 
put upon five-grain doses of cinchonidia 
three times per day, and 20 drops of 
tincture ferri muriat. three times per day. 
Pills, containing small doses of elaterium, 
were also prescribed. The pills were to 
be taken but once a week. After three 
weeks of this treatment, the dropsy had 
almost disappeared, and the aibumen 
was rapidly diminishing in amount. The 
patient has gradually been improving, 
and about two weeks ago, upon exam- 
ining the urine, but a slight trace of al- 
bumen was found. The dropsy and 
cedema had disappeared. I think this 
last patient, like the first one, will re- 
cover completely. I have two other pae 
tients under my care affected with 
Bright’s disease, the one case being acute 
and the other chronie. They have not 
been long enough in the hospital to test 
the effects of the conehonidia treatment 
fully, and I have no hopes of the chronic 
case being benefited. As suggested by 
an article in the Clinic, the cinchonidia 
acts well in eases of acute Bright’s dis- 
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ease, following intermittent fever, and I 
have no doubt but it will act well in 
cases occurring after other diseases. 

From September, 1877, to May 1, 
1878, I have treated 56 cases of inter- 
mittent fever, in the wards of St. Mary’s 
Hospital, with conchonidia. , Of these 56 
cases, only two cases had any return of 
the fever after undergoing a short course 
of treatment. Some of the patients had 
been affected with the fever for six 
months, and some for a year. One _pa- 
tient had contracted the disease in the 
South, while living in a swampy region, 
and came North for the express purpose 
of undergoing treatment, as he could get 
no relief from the remedies taken in the 
South. Several of the cases were from 
the malarious districts of Indiana. The 
usual dose of the cinchonidia given was 
twenty grains, divided into two doses, to 
be taken four and three hours before the 
time for the chill. In all of the severe 
cases, Fowler’s solution and tinct.'ferri 
muriat. were administered in conjunc- 
tion with the cinchonidia. In only one 
case, 40 grains were administered during 
the twenty-four hours, and in only a few 
cases, 30 grains of cinchonidia were given 
during twenty-four hours. I never had 
better success in curing intermittent fe- 
ver with quinia than I have had with 
the cinchonidia. In the hospital, this 
drug is administered in wafers, ten 
grains being placed in each wafer. In 
private practice, it is pleasanter to give 
the drag in capsules, each.one to contain 
five grains. A very small capsule can 
be used if the druggist first moistens the 
cinchonidia with amylum glycerine be- 
fore putting it in the capsules, Dr. 
Sidney Spence, of St. Bernard, Ohio, in- 
forms me that he uses nothing but cin- 
chonidia in treating cases of intermittent 
fever, and he always succeeds in curing 
his cases as rapidly as he formerly did 
with quinia, 

I am, at present, testing the effects of 
sulphate of cinchona in eases of inter- 
mittent fever. 

In conclusion, I would say that, in my 
opinion, the sulphate of cinchonidia is 





just as effective ag quinia—it looks. like 
quinia, it has the same bitter taste that 

uinia has, it causes tinnitus. auriame@in 
the same doses that the latter drug does, 
and it requires no larger doses of it to 
cure the fover.—-Otinte. 

In connection with sulphate of cincho- 
nidia, we take occasion to refer to ein- 
chonia alkaloid, and, the preparation 
from it of a tasteless, anti-periodic. 
Among a number of articles that have 
been written in regard to the prepara- 
tion of a tasteless mixture was one which 
appeared in the February number of the 
American Journal of Pharmacy, (1871), 
by Dr. J. B. R. Purnell, from which we 
quote the following : 

“Tn the case of anything employed to 
conceal the taste of quinia sulphate, and 
like bitters, use the bitter in powder, 
avoiding an,acid, or (with a few exeep- 
tions) any perfect solution.” 


CONGENITAL PHIMOSIS WITH 
ADHERENT PREPUCE. 








BY E. C. LEMEN, M. D. 
Read before the Madison County Medical Society. 

That phimosis may become a source 
of many inconveniences as well as con- 
tribute to the production of organic dis- 
eases, as balinitis, cystitis and irritation 
if not inflammation of the kidneys, has 
been fully dwelt on by authors and lec- 
turers, as well as established by the ob- 
servation ofall regular physicians. 

But the object of the present essay is 
isto call the minds of the members of 
the society to a condition which I am 
certain often follows the above patholo- 
gical conditions as a natural sequence. 
And which I believe might be, and 
doubtless has been, in many instances re- 
ferred to other causes, much to the detri- 
ment of the patient, if not ultimately to 
chagrin of the physician. We propose 
to consider phimosis with adherent pre- 
puce as a factor in the production of 
spinal irritation, or spinal anemia ; which 
may or may not result in reflex spasm, 
or reflex paralysis. 

It is an universally admitted physi- 











‘200 





SOUTHERN MEDICAL RECORD. 








ological fact that a peripheral irritation 
i yi ae of the body, if long con- 
tifued may result in either reflex spasms 
‘or reflex paralysis. The henor of first 
directing the attention of the medical 
profession to a condition of semi-paralysis 
as well as the loss of the power of co- 
ordination of muscular action from the 


above causes, is due to Professor Sayers | 


of New York City, in a clinical lecture 
delivered Oct. 14, 1870. 

Previous to this time no author or 
lecturer on either diseases of the nervous 
system, or genito uniary organs, had so 
much as made reference to the above re- 
sults as dependent upon, or in conse- 

uence of the pathological conditions un- 
er consideration. 

The source of irritation in the case is 
‘to be found in the retention and deposit 
of the sebaceous excretion of the corona 
glands, the liquid portion being absorbed, 
the calcarious portion remaining as a 
hard ring or concretion. The result of 
a series of cases presented to and treated 
by Professor Sayre will illustrate. 

In whieh many or all of the following 
symptoms and conditions were present : 


ish and vicious, tottering and unsteady 
in walking, etc. 

By request of friends he had consulted 
Prof. Sayers, who on examination felt 
along the spine; and by pressure at a 
certain point, spasmodic movements of 
the child’s limbs occurred. Examined 
prepuce, retracted foreskin. Operated by 
splitting foreskin and removing some- 
thing which looked like a sliver of bone, 
Ten days after operation, patient began 
to eat and sleep well, and is becoming 
so docile that we hope in a. short time 
he will act like a white man’s child. 
Prof. Sayer then said “there is some dis- 
cussion as to whether reflex irritation 
and paralysis can be produced by the 
above conditions ; but that a score of 
like cases operated on by him and recov- 
ering perfectly without further treat- 
ment, is conclusive evidence.” 

Drs. Beardsly and Hall have reported 
a number of cases in every respect simi- 
lar to those of Dr. Sayer, both in course 
of history of cases ad results of opera- 
tions. 

One of Dr. Beardsly’s cases will suf- 
fice to illustrate. 





Extreme restlessness, wakefulness, night | Patient seven years old, with complete 
terrors, priapism, urinary troubles, ina-| paralysis ot lower extremities of two 
bility to speak correctly, unsteady gait, | months duration ; convulsive movements 


tumbling down, loss of power of co-or- 
dination, spasmodic action, and finally 
paralysis, 

A synopsis of two of his cases will suf- 
fice to illustrate. 

Case No. 1. Aged four years, had 
never walked or talked; face idiotic, 
convulsive movements of both upper and 
lower extremities, lower extremities 
rigid, tendo Achillis contracted as in 
talipes equinus; prepuce elongated and 
adherent. Operated and removed hard 
ring ofsmegma from corona. 

A few weeks later patient talked, 
walked, slept well and fed himself’ as a 
child of his age usually does. 

Case No. 4. History as given by pa- 
tient’s father. Patient three years old, 


very restless at night. had never slept 
two conseeutive hours at night.and then 
on his handsand knees, irritable, peev- 


| preceding paralysis. 

_ Adherent prepuce with signs of recent 
‘inflammation. Circumcised and turned 
out from beneath the prepuce a pent up 
deposit of sebaceous matter. The pa- 
tient rapidly tecovered without further 
treatment. I am able to offer three cases 
quite similar to the above; in all of 
which there existed phimosis and adhe- 
rent prepuce, 

The cases al] presented the following 
|history ; capricious appetite, imperfect 
| nutrition, irritable temper priapism , in- 
|somnia unsteady gait; semi-choreic, or 
partial loss of power of co-ordination 
'slight epileptiform convulsions but no 
_paialysis. But doubtless had the cases 
been neglected and the cause of irrita- 
| tion remained, the next step in the pa- 
| thological aetion would have been paraly- 
‘sis. 
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I was induced to operate by having 
read the results of the cases of Drs. Sayre, 
Beardsley and Hall, who operated upon 
all and in each ease found phimosis and 
adherent prepuce together with the hard 
ring of smegma at corona; the results 
perfectly charming in each case; in a 
few days after operation, all of the un- 
pleasant symptoms above enumerated 
vanished as would a mist before the 
morning sun. 

Another effect of phimosis either direct 
or indirect ; is the formation of a stone 
in the urethra or bladder ; (and espeeial- 
ly of the phosphatic calculli.) 

I have met with four cases of stone in 
the bladder and one case of urethral cal- 
culus with fistula urethre, in the past 
fifteen months ; and in all phimosis ex- 

~ isted. 

In consequence of the contracted pre- 
putial orifice it is necessary for the pa- 
tient to make use of an unusual amount 
of force to expell the urine. 

Consequently the bladder is never en- 
tirely or completely emptied at the time 
of urinating. The retained urine becomes 
decomposed and ammoniacal, cystitis is 


ally the phosphates—are precipitated, re- 
sulting in the formation of stone. 

Dr. Packard of Philadelphia says 
many of the symptoms of stone in the 
bladder may be produced ‘by phimosis 
alone. 

Twice in twelve months had he oper- 
ated for phimosis in which the only 
symptom absent was hematuria. All 
trouble disappeired after operation. . 

Statistics prove that in half the cases 
of male children the glands penis eannot 
be exposed, the prepuce being too long 
or narrow. It may be true though that 
in many of these cases nature is capable 


age of puberty. 


tive interference. 





developed, the salts of the urine—especi- 





of removing to a very great extent the) 
trouble before the patient attains the | 
Still the fact remains | 
to be met, that the many cases would) third day after birth, upon both nipples, 
have been benefitted by an early operas | several vesicles, as well as several fis- 
| sures. 

I would therefore submit the sugges-/| all sore places were again touched with 
tion; that-it is the duty of Physicians to! the nitrate of silver pencil. ‘lhe pain, 


examine male children who may be un- 
der their professional care, and operate 
upon the same when in their opinion it 
would be for the best interest of the pa- 
tient. 

And especially should they present 
urinary trouble; or mal nutrition with 
vague nurotic symptoms ; for as is well 
known a slight peripheral irritation may 
result, if long coutinued, in serious func- 
tional disturbance.—St. Louis Medical 
Journal. 


THE TREATMENT OF SORE 
NIPPLES. 





The measures recommended from an- 
cient times to the present for the treat- 
ment of sore nipples are past enumera- 
tion, and yet there is nothing which may 
be employed with absolute certainty. 
On this account, the author takes ocea- 
sion to report the following cases in 
which he Es used carbolic acid “ with 
so direct and striking results” that he 
deems it his duty to recommend this 
agent in the affection under considera- 
tion: 

1. Frau S., confined for the first time 
in August, 1876. On the third day, she 
presented upon the right nipple several 
fissures and two vesicles which were 
very painful upon nursing the child. 
The fissures were cauterized, and the 
vesicles opened with the nitrate of silver 
pencil. After lead-water applications 
were made, and less often application of 
the child to the affected side was en- 
joined. In spite of this careful, thor- 
ough treatment, two painful weeks 
passed away before the nipple was com- 
pletely healed. 

Early in October, 1877, the woman 
was delivered the second time. She 
must have suspended nursing after about 
five months, on account of the new con- 
ception. This time, she showed, on the 


The vesicles were emptied, and 
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upon the application of the child, was 
diminished so little that, in the evening, 
an attempt, was made to protect the 
breast with a rubber nipple shield, but 
this was rejected, The next day, the fis- 
sures were enlarged, very red, and, like 
the borders of the vesicles, bleeding easi- 
ly. Anexperiment with carbolic acid 
was now determined upon. Applica- 
tions of a five per cent. solution were 
employed, which were renewed every 
two or three hours. Of course, before 
every nursing, the breast wes carefully 
cleansed in order to prevent any taking 
up of the acid by the child. 

The solution was tepid; a clean linen 
cloth was moistened with it and laid 
upon the nipple. Directly after the 
first application, the pain abated, and it 
did not increase when the child was put 
to the previously carefully cleansed part 
The next day, the fissures were smaller 
and paler, the eschar gone, and, after 
two days’ longer use of the solution, 
healing was complete. No more pain 
was felt in the breast from nursing. 

2. Several weeks after the above, a 
lying-in woman presented, both of whose 
nipples were sore. The nipples were 
well projected and of normal size. Upon 
the surface of the right one, there were 
two fissures, and upon the left one, one 
fissure, about four mm. long and two 
mm. deep, the left arising from a burst 
vesicle, with a superficial eschar upon 
the skin of the nipples. This was treat- 
ed in the same manner, but with only a 
two per cent. solution renewed every 
two hours, After, probably, two hours, 
the child was again applied; the left 
nipple manifested far less sensibility, but 
the right one was yet painful. The ap- 





plication of the solution was continued. 


eased in the right nipple ,during the 
coutse of the day, and the woman, was 
able to nurse without the least annoy- 
ance. Eight days afterward, there was 
experienced a new pain of violent chare 
acter in the right nipple, which was later 
ascertained to pr from a small re- 
cently formed fissure. One application 
of a five per cent. solution of carbolic 
acid was made, At first, it excited some- 
what severe smarting, but it sufficed to 
render completely painless the next 
nursing of the child, and in two days, 
the fissure had disappeared.— Ex. 


A BLOODLESS METHOD OF PER- 
FORMING TRACHEOTOMY. 
We all know that: the statistics in fa- 

vor of tracheotomy, below the age of 
three, are not very favorable, some prac- 
titioners in Germany even refusing to 
perform the operation in croup or diph- 
theria, while some of the hospitals deny 
admission to the patients, as it increases 
the mortality percentage of their opera- 
tive treatment to a very great extent. 
Out of 504 patients, on whom the oper- 
ation of tracheotomy was performed in 
diphtheria, at Professor von Langen- 
beck’s clinic during the last six years, 
357, or 70.8 per cent., died. The causes 
of death were principally lobular pneu- 
monia, croupous exudation, extending 
into the bronchi, asphyxia, exhaustion, 
paralysis of the laryngeal and pharyn- 
geal muscles, and c.llapse. 

The immediate danger and the sole 
cause of alarm to the inexperienced op- 
erator, in performing the usual operation 
of tracheotomy, is the bleeding. The 
operation I am about to describe, which 


may be considered ‘entirely bloodless, is 





Although it was not made regularly the|the one at present almost universally 
next night, the sucking and grasping of| adopted in Germany when operating on 
the child of the left nipple were entirely | children. 
painless. The right one, on the con-| This operation of tracheotomy supe- 
trary, had been much more painful since | rior was first performed by Rose, Pro- 
the day before. Upon inspection, the| fessor von Langenbeck’s very able ase 
fissures were found decreased in size and sistant, and is carried out in the follow- 
paler. Notwithstanding the irregular| ing manner: 

| The little patient is slowly chloro- 


employment of the solution, the pain was 
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formed, the mask being somewhat raised 
from the face if a paroxysm of coughing 
should set in. Chaves constructed a 
chloroform apparatus, which may. be re- 
garded as an extensively modified Junk- 
er’s inhaler, by which the amount of 
chloroform inhaled can be exactly regu- 
lated, and the whole apparatus worked 
with one hand, leaving the other hand 
free to feel the pulse, etc., and to assist 
the operator, This apparatus is in use 
at some of the Berlin hospitals.) As 
soon as the patient is chloroformed, a 
roller is thrust under the neck, and the 
head allowed to fall backward ; this gives 
the front of the neck an arched appear- 
ance, and will throw the important parts 
into prominence, The operator now 
seeks the upper margin of the cricoid 
cartilage with the tips of his fingers, and 
makes a vertical incision through the 
skin exactly in the middle line of. the 
neck, beginning about a small finger’s 
width from above the upper margin of 
the cricoid, and extending about an inch 
and a half to two inches downward, The 
incised parts are drawn asunder, and the 
cricoid cartilage is thus so far exposed 
that, after steadying it with a finger, a 
transverse incision of not quite half an 
inch in length can be made as near its 
higher margin as possible. By this in- 
cision, the fascia, which envelopes the 
thyroid gland and conneets it with the 
trachea, is divided through. With a 
pincette, the operator now seizes hold of 
the lower border of this transverse inci- 
sion, and, in the same way as the perios- 
teum is severed off from the bone in a 
subperiosteal resection, he severs the 
fascia off from tie trachea in a down- 
ward direction, either with a blunt hook 
or a director, pushing downward with 
the fascia all those veins which cause so 
many difficulties, As the operator grad- 
ually descends with the director, he un- 
loosens the isthmus ot the thyroid gland 
from the trachea, pushing the gland out- 
ward and downward, and lays the upper 
tracheal rings quite bare, so that they 
can now be seized and opened in the 
usual way. 





This operation is particularly applica- 
ble to children, especially in those cases 
where immediate danger is apprehended, 
and the operation is to be performed at 
once, It is certainly preferable to the 
operation of tracheotomy inferior, which 
is performed below the thyroid gland, 
where the trachea lies much deeper and 
is covered by an extensive plexus of 
veins, In the operation just described, 
which is made above the isthmus of the 
thyroid gland, the number of cartilage 
rings that can be exposed and cut into 
will, of course, be more limited than in 
the inferior operation, and will also, per- 
mit, should it be deemed necessary to 
enlarge the opening to extend the inci- 
sion upward by dividing the cricoid car- 
tilage, which, in children, none need 
hesitate to do. 

Another great advantage in this oper- 
ation is the fact that it does away with 
a staff of assistants. An intelligent nurse 
alone will be able to do all the assistance 
that is required. The incised parts can 
easily be kept asunder with a large, 
strong hair-pin, somewhat stretched to 
represent a large V, the free ends bent 
into half hooks, or two small hair-pins 
can be selected, the free ends bent and 
inserted under the incised parts on op- 
posite sides, while the head of one pin is 
fastened to a piece of elastic, which passes. 
round the back of the neck to the head 
of the other. This operation need. but 
be practiced once or twice to insure con- 
fidence.—Louis Henry, M.D., mm British 
Med. Jowr.—( Clinic.) 


ARSENIC. 








RULES FOR ITS THERAPEUTIC USE.. 

Dr. L. D. Bulkley (New York ed- 
ical Journal, August, 1876), in an ex- 
haustive article on the use and value of 
arsenic in the treatment of skin diseases, 
reaches the following conclusions : 

1. Arsenic, when administered in me- 
dicinal doses, has quite another action 
from that manifested by poisonous doses, 
Tue average dose of the furmer is one- 
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twenty-fourth of a grain of arsenious 
acid, while the smallest toxic dose is 
placed at two grains. . 

2. Arsenic, in medicinal doses, does 
not produce any slow poisoning, but has 
been administered for months or years in 
quantities, a small portion of whose ag- 
gregate amount would destroy life at once. 

3. Arsenic, given by a careful practi- 
tioner, in doses to be effective, need never 
produce avy symptoms which should 
cause regret. 

4. Arsenic is eliminated very rapidly, 
chiefly by the bowels and kidneys, so 
that the urine shows evidences of it in a 
few hours. No trace of it can be found, 
on careful analysis of the body after 
death, two weeks after the last dose of 
arsenic. Arsenic, therefore, does not ac- 
cumulate in the system. 

5. The first symptom of a full dose of 
arsenic is usually a fullness about the 
face and eyes, and conjunetive irritation 
and tenderness. This need not be ex- 
ceeded, but may often be kept up with 
advantage toa slight degree until the 
disease yields, Before any harm is done 
by arsenic, either this or a slight nausea 
or diarrhea manifests itself. | 

6. Arsenic should always be given’ 
with or just after meals; it is often best’ 
to give it alone, or with a small amount 
of bitter infusion. — | 

7. The bowels should be first well 
purged, and an occasional laxative will, 
both assist the action of the drug and/ 





10. The dose of arsenic, small at first, 
is to be increased slowly until some of 
its physiological effects are manifested or 
the disease yields; it may then be some- 
what diminished, 

11. It is very important that arsenic 
be taken very regularly and _persistent- 
ly, and always under the supervision and 
frequent inspection of the physician. 

12. Arsenic is valuable in chronic 
rheumatism ; hence, is useful in arthritic 
eruptions. It is serviceable in certain 
neuroses, ‘as chorea and neuralgia ; there- 
fore, in skin diseases, with neurotic ele- 
ments ; it possesses anti-malarial prop- 
erties, and is, consequently, serviceable 
in diseases of the skin, showing periodic 
symptoms, as intermittent urticaria, etc. ; 
likewise, in patients with other skin dis- 
eases, who have been exposed to mias- 
matic influences. 

-13,. Arsenic is certainly valuable in 
psoriasis, eczema, pemphigus, acne, and 
lichen in proper cases, aor when due re- 
gard is paid to the secretory organs, and 
to diet and other elements of general 
health, of less certain value in lupus, 
ichthyosis, sycosis, verruca, and cancer- 
ous diseases. It is absolutely useless or 
harmful in the syphilo-dermata, the an- 
imal and vegetable parasitic diseases, in 
elephantiasis grecorum and arabum, in. 
purpura, true prurigo, herpes zoster, 
scleroderma, molluscum contagiosum 
and fibrosum, keloid, nevus, etc. 

14, The only local application of ar- 





prevent or modify some of its unpleas- senic, which is justifiable, is either one 
ant effects. where the strength is so weak, and the 
8. Ifthe urine becomes loaded and extent of its use so small, that there is 
the tongue coated, it is best to stop the no danger from absorption, which may 
medicine for a short time, and give di- occur when not expected, or one of such 
uretics. Some of these disturbances can a strength as to kill adjoining tissue at 
be prevented by combining an alkali once, and.so prevent absorption. 
with the arsenic. | 
9. The most serviceable forms in INTRAVENOUS INJECTION OF 
which to use arsenic, named in the order | MILK. 
of their value, are—solution of the chlo- |. — 
ride of arsenic, solution of the arseniate. A SUPSTITUTE FOR TRANSFUSION. 
of potassa, that of the arseniate Of soda,) —_ [New York Medical Journal, May 1878. ] 
and the arseniate of ammonia, arsenious. Dr. T.G. Thomas, in a paper with 





acid, iodide of arsenic, and the arseniates' the above title, puts forward very elegant 
of iron and quinia. 


| reasons why hope should not be aban- 
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doned in the class of cases where trans- 
fusion of blood, although indicated, is 
impracticable, until the simple operative 
procedure of injecting milk into a vein 
has been tried. He gives first a short 
resume of the history of transfusion, and 
then shows that milk is not after all, so 
very different from blood, or from the 
chyle which is poured into the bloed. 
He finds that Dr. Hodder, of Toronto, 
first resorted to the injection of milk in 
- 1850, in three moribund cases of Asiatic 
cholera, and that two of them recovered. 
A year ago Dr. Howe, of New York, 
pursued the same course in a case of inan- 
ition accompanying tubucular disease, 
but without more than ephemeral suc- 
cess. 


and rapid rise of temperature; these 
symptoms, however, quickly subside, 
and improvement follows. 

6. The measure is indicated not mere- 
ly in cases prostrated by hemorrhage, but 
in disorders which greatly depreciate the 
blood, like cholera, pernicious anemia, 
typhoid fever, and as a substitute for 
diseased blood. 

7. Not more than eight ounees of 
milk should be injected at any one opera- 
tion; this, however, may be repeated as 
occasion requires, . 

Any accessible vein may be selected ; 
perhaps the cephalic is preferable.— 
Chicago Med. Ex. 








Without detailing Dr. T.’s cases, we 
will only say that he has employed the) 
method in three cases. One made an 
excellent recovery, the second died of 
exhaustion, attending suppuration, and, 
the third of.prolonged interstitial hem- 
orrhage. The life of the first was cer- 
tainly saved, while a longer lease of life 
was given to the other two than they 
would have otherwise enjoyed. | 

Dr. T. alluded to the experiments of 
Dr. Howe, upon dogs, and accounted for 
his uniform failure on the ground that 
he had used milk which had stood for 


WARNING AGAINST THE HYPODERMIC USE 
OF MORPHIA. 


Dr. Levinstein, of Berlin, says, in his 
late work on the “Morphia Mania,” 
(morphiumsucht), that it is generally 
caused by hypodermic injections of the 
drug, given by the medical attendant 
during illness, to relieve pain, and con- 
tinued by the patients themselves after 
the actual need of it has disappeared, for 
the sake of the mental excitement it pre- 
duces. The danger involved was not 
generally suspected during the first years 
of the use of the new means of adminis- 





several hours; whereas it was most es- 
sential that the milk should be absolute- 
ly fresh. The author sums up these 
propositions : 

1. injection of milk is feasible and 
safe. 

2. Only milk removed froma healthy 
cow, and within a few minutes of its use, 
should be used. Decomposed milk is as 
dangerous as decomposed blood. ' 

2. A glass furnished with, a rabber 
tube attached, ending in a very smal] 
cannula, the whole scrupulously clean, 
is in every respect preferable to the more 
elaborate apparatus used in transfusion. 

4, The whole proceeding is vastly 
more simple than transfusion, and offers 
positively no difficulties. 

5. The injection of milk, like that of 
blood, is commonly followed by a chill, 


tration, but the existence of the Maison 
de Sante, under the medical direction of 
'the author, which is devoted to the cure 
of sufferers from this craving, shows 
‘how large its evil effects must already be. 
|The sufferers feel quite well for a certain 
| time, while using the narcotic, but before 
\long, evident symptoms of disease ap- 
pear. The patients become emaciated, 
the complexion ashy or dark red, the 
eyes lack lustre, and vision is often de- 
‘ranged ; thirst, nausea, and Joss of ap- 
petite, constipation, and the secretion of 
albumen by the kidneys, impotence, a 
form of delirium tremens different from 
that caused by alcoholic excesses, inter- 
mittent fever, and great derangement of 
the moral character, are among the mor- 
bid appearances produced.—/edical and 
Surgical Reporter. 
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ABSTRACTS AND GLEANINGS. 





THE METRIC SYSTFM IN A NUT SHELL. 





“Universality, Uniformity, Precision, Significance, 
Brevity, and Completeness. A system of 
weights and measures born of philos- 
ophy rather than of chance,”’ 





BY EDWARD WIGGLESWORTH, M.D. 

WasHincton, May 3.—Surgeon- 
General Woodworth, of the United 
States Marine Hospital Service, has is- 
sued a circular, with the approval of 
Secretary Sherman, requiring medical 
officers of the Marine Hospital Service to 
make use hereafter, for all official, med- 
ical, and pharmaceutical purposes, of the 
metric system of weights and measures, 
which had already, under the act of 
July 28, 1866, been adopted by this ser- 
vice for the purveying of medical sup- 
plies.” — Boston Daily Advertiser, May 4, 
1878. 

The metric system is already legal- 
ized in both Americaand England. The 
only question now is, which of the two, 
the most progressive or the most con- 
servative nation on earth, shall be the 
first to definitely and finally adopt it as 
an exclusive system? [N. B.—England 
was 400 years behind the continent in 
adopting our present arithmetic.] Rus- 
sia has sles taken the preliminary 
steps towards its final adoption. The 
rest of the civilized world long since 
made the system obligatory, in whole or 
in part, except that, in Sweden alone, its 
obligatory use is to date from a period in 
the future, 1889. 

Now, what is this metric system? 
Metric is from the Greek word, metron, 
a measure, spelled with Epsilon, e short, 
and, therefore, pronouncec met-ric. 

The meter (measure) is, practically, a 
fixed quantity, namely, the ten millionth 
part of the earth’s quadrant -from the 
equator to the north pole. With the 


meter, everything can be measured, for 





it is itself the unit of length; a cube, 
the edge of which is the tenth of a me- 
ter, is the unit of capacity (liter), and 
the weight of a cube of rain water, at its 
extreme contraction, the edge of which 
cube is a hundredth of a meter, is the 
unit of weight (gram). . 

It is the gram alone which concerns 
physicians, for, in the metric system, 
everything is best prescribed and dis- 
pensed by weight alone—numbers upon 
a prescription paper being regarded’ by 
the pharmacist as representing grams, 
unless the contrary is expressly stated. 
The fractions are always decimal. 

The table is easily learned. It con- 
sists of six words, as prefixes, whether 
we deal with grams, liters or meters. 
These are: deci for tenth, centi for hun- 
dredth, milli for thousandth; deka for 
ten, hekto for hundred, kilo for thou- 
sand. Having these few words, the 
terms of troy, avoirdupois, and apothe- 
caries’ weight, and of liquid measure, 
may be relegated to the limbo of pounds 
sterling, shillings, four-pence-ha’pennies, 
and farthings, As we say dime, cent, 
mill, so we say decigram, centigram, 
milligram. These prefixes are Latin, 
and diminish the value. Deka, hekto, 
and kilo are Greek, and increase the 
value. The mnemonic is GIL D,i.e., 
Greek increases, Latin decreases. Deka 
occurs in the English word decade ; 
hekto in hecatomb; kilo in chiliad. 

“ Being accustomed to the words mill, 
cent, and dime, we shall find the words 
milligram, centigram, and decigram quite 
as simple and easy to pronounce as our 
words penny weight-troy, hundred weight- 
avoirdupois, scruple-apothecaries, - etc., 
notwithstanding the assertion to the con- 
trary of those who grieve to give up the 
short and sharp Anglo-Saxun words 
used in our present familiar old tables 
of weights and measures.” 
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Practically, moreover, for physicians, 
the whole system is reduced to grams 
and centigrams, just as, in money, to dol- 
lars and cents. On the right side of the 
prseoesption paper, draw a perpendicular 
ine from top to bottom, This decimal 
line takes the place of all the decimal 
points, and obviates the possibility of 
mistakes. This is the way dollars and 
cents are separated on business papers. 
Additional security is gained by writing 
the decimal fraction (centigrams) of half 
size, and raised above the line (of grams), 
since it represents a numerator of which 
thé denominator, 100, is omitted. To 
make assurance doubly sure, “grams” 
may be written over the integer-column 
of figures, and, if wished, the word 
“decimal ” over the decimal column. 

Now, what isa gram? or rather the 
values, metrically expressed, of our 
present awkward weights ? 


Prussian Practical Precise 

Grain I= 0.06 0.06 0.065 
Scruple I = 1.25 125 1.29 
DrachmI = 3.75 4.0 3.89 
» Oz. I = 30.0 32.0 31.1 


The “ practical” table alone concerns 
us. The “ Prussian” ( by order of the 
Prussian Ministry, Aug. 29, 1867) is 
given merely to show that our table is 
even nearer the actual truth than one 
which has been proved by actual exper- 
ience to answer every purpose. The 
values of the grain and scruple area 
little too samll. As they are used for 
yowerful drugs this is an error in the 
right direction. The values of the 
drachm and ounce are a trifle too large, 
but the proportions and therefore the 
ratio of drug to vehicle are preserved. 


A prescription written metrically is 
always proportionate, and whether the 
pharmacist uses pennyweights, pounds, 
or tons; gi'ls, pecks, or chaldrons ; pints 
gallons, or hogsheads, the ratios are pre- 
served, and a teaspoon dose contains the 
same amount of medicine. 

As regards administration, a teaspoon 
represents five grams ; a tablespoon twen- 
ty grams ; for a teaspoon holds one and 





one-third fluid drachms, a tablespoon a 
trifle more than four times as much. 

In the metric system everything is 
weighed, thus obviating the difficulties of 
evaporation, refraction and adhesion, and 
obtaining moreconveniently, more exact 
results. In our old “systemless system” 
some fluids were measured. How shall 
we obtain with weights, the desired bulks 
of fluids vith varying weights? Must 
we learn the specific gravity of all fluids? 

Not at all! 


1. Fixed oils, honey, liquid acids and 
chloroform, must at present be preserib- 
ed in our old weights, not measures, ac- 
cording to the pharmacopoeia. Here 
change old weights to metric ones. 


2. Not enough chloroform or ether is 
included in any one prescription to admit 
of harm arising from the amount contain- 
ed in a single dose, even were their 
weights regarded as the same with that 
of water. Moreover, it is not difficult to 
remember that ether weighs seven-tenths 
as much as water, chloroform twice as 
much as ether. 


3. There remain infusions and tinc- 
tures, glycerines and syrups. These four 
are used in bulk as doses, or as.solvents 
or vehicles. The former two may be re- 
garded as identical in weight with water ; 
the latter two as one-third heavier; and 
when prescribing these we need merely 
write, by weight, -four-thirds as much as 
we should write for were we prescribing 
water, and we obtain an equal bulk. 
the teaspoon or tablespoon dose will then 
contain the desired amount of the drugs 
employed. 

Or, simplest of all, we can make any 
mixture up to any desired bulk by mere- 
ly directing the druggist to use enough 
of the vehicle to bring the whole mixture 
up to the requisite weight for that bulk. 

The Metric Bureau, 32 Hawley street, 
Boston, will furnish metric prescription- 
blanks to order, to druggists or physi- 
cians at four-fifths printer’s rates, or any 
blank can be made sufficiently metric by 
a perpendicular line at the right, headed 
Grams, 
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DISEASES OF THE EYE, 

From the nature‘and condition of the 
different organs that enter into the for- 
mation of the eye, it is utterly impossible 
for any one nostrum to meet ail the re- 
quirements of the various diseases. Even 
the same disease may reqilire a change 
of treatment. 

There are some diseases of the eye, 
during the course of which it is absolute- 
ly necessary for the patient to be under 
daily observation. But a great many 
people suffering from chronic conjunctiv- 
itis or granulated eye-lids, can be ex- 





of cases of chronic trouble, there is more 
or less debility of the constitution, In 
addition to the above he received consti- 
tutional treatment consisting of the chal- 
ybeate and bark preparations. Ferrum 
dialysatum is very good given in fifteen 
drop doses three times a day, after meals. 
Upon this course he madea good recov- 
ery, and has had no trouble with his 
eyes since, | 
CASE II, CHRONIC GRANULAR EYELIDS, 
Clave Jones, et. 33, German. Has 
been troubled with sore eyes for twelve 
years. Does not knew any particular 


amined occasionally, and remain at home| cause, but thinks it came from exposure 


the rest of the time. 


this statement as a mere hypothesis, but | 


speak from experience. 

CASE I —CHRONIC CONJUNCTIVITIS. 

John Hale, wt., 28. Has never had 
any ophthalmic trouble previous to the 
present attack. About a year ago he 
noticed that when the wind blew into 
the right eye, it felt weak and would 
weep freely. This did not give him 
very much trouble at first, but later he 
noticed that the weeping becane more 
marked, so much so at times he had to 
protect it with his hand, or keep it 
closed. He did not have any pain in it, 
neither did the light produce any un- 
pleasantness, but simply the inconven- 
ience and annoyance from the free secre- 
tion of tears. A few weeks later he no- 
ticed a small amount of muco-purulent 
- matter at the inner corner of the eye, of a 
morning. Hedid not have any uneom- 
fortable sensation in or about the eye, 
such as grit or fine sand under the lids. 
A few of the veins in the occular con- 
junctiva were dilated. On everting the 
upper lid it was found that the inflama- 
tion was confined to that portion of the 
conjunctiva that corresponds to the up- 
per margin and extremities of the tarsus. 
On the lower lid the inflammation was 
general, involving the entire conjunc- 
tiva. * 

The treatment in ‘his cae began with 
the usual astringent remcdies used for 
conjunctivitis. This might have been 


all that was required, but in the majority 


We do not make! during a rainy season, 





The trouble be- 
gan as an ordinary “cold in the eyes,” 
At first there way considerable redness 


and the eyes would weep freely when ex- 


posed to sunlight. This however passed 
off to a great extent in a few days, so that 
he did not consider it necessary to h ve 
them treated. He expected, that as they 
had improved so much during the first 
few days, that they would continue and 
be well in a short time. But there re- 
mained a smal] amount of matter at the 
corner of the lids. At first this was not ° 
larger in size than a pin’s head, but in 
the course of a few weeks it increased to 
twice and three times thatamount. His 
eyes, up to this time, had not pained him, 
but now they felt as if there was fine 
sand or grit under the lids. This was 
noticed first of mornings and would dis- 
appear as soon as he bathed them in cold 
water, and would feel first-rate the rest of 
the day. The next morning however, 
they would bein the same condition, 
until after the cold water had been used. 
If he was in the wind they would feel 
weak, and the tears would gather so fast 
that it affected his vision. After a while 
the light began to be painful, and he had 
to use eye-goggles. This last resort ap- 
peared to ease them fora while, but he 
soon found that his sight was failing. The 
scratching sensation under the lids was 
present during the entire day. When 
he kept his eyes closed and perfectly at 
rest he did not notice it. He used differ- 
ent kinds of eye lotions and was prescrib- 
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ed for by a number of physicians but re- 
ceived only temporary benefit. For the 
past three years he has done nothing for 
them, and had given up all hopes of the 
right eye. 

The conjunctive of the lids were red- 
dened and inflamed and presented a vel- 
vety appearance, in some places it was 
tendinous. The corneaof the right eye 
looked like a nebulous mass streaked with 
bloodvessels. There were a number of 
ulcers on the cornea. Light was very 
painfnl. Vision wrs very poor in this 
eye as he could only count fingers at a dis- 
tance of sixinches. Vision in the left 
eye was;19,. The lids were not contract- 
ed, and there did not appear to be an 
undue pressure upon the globe. The 
operation of syndectomy had been per-| 
formed upon the right eye with no appa- 
rent benefit. 


The treatment in this case was both 
constitutional and local. The first, I 
think as important in this case as the 
second, consisted of the following: 


R_ Quin. sulph., gr. ss. 


Ferri redact, gr. j. 
Ext. tarax., gr. ss, 
Pic. liq., gr. j. M. 


Ft. pill—Sig.: one after meals. 


The local treatment consisted in the 
use of atropine and the mild astringents. 
The eyes were protected from the light 
with ashade, As he was a great smo- 
ker he was advised to indulge as little 
as possible, and to have the eyes well 
protected at such times. Smoking being 
an irritant is injurious to an inflamed eye. 
Atropine was used daily. Bathing the 


eyes in a solution of sulphate of zinc is | midwifery. 


very good in some cases and had a very 
good effect in this one. Under this treat- 
ment the eyes made a good recovery. 
Caustics were not used in any manner, 
as he had been through one or two cours- 
es of such treatment. He stated that 
one physician to whom he applied, used 
a solution twat felt like live fire coals in 
the eye, the pain produced being almost 





intolerable-—Lancet and Observer. 
2 


ARM PRESENTATIONS. 

Meadows, in his Manual of Midwifery, 
says, under the heading of “ Presentatiom 
of the Upper Extremity,” that little time 
should be lost in trying questionable ex- 
pedients, for there is no better way 
known than to “turn and deliver by the 
feet.” I believe this is an old axiom, 
and it is easily remembered. It may 
not be easy to call to mind every rule in 
an undetermined case, for arm presenta- 
tions do not occur often enough to keep 
us familiar with every feature of the 
complication. It is not hard to tell, by 
the thumb, the fingers, and the palm, 
which extremity—the right or the left— 
is presenting, and then the problem is 
not exceedingly blind to determine which 
foot is to be grasped first in order to fa- 
cilitate delivery. 

Right here I venture to say that not 
one practitioner in a hundred knows just: 
what to do in a complicated labor, unless 
he has had some experience with obstet- 
ric troubles. In most instances, labor is 
so simple and easy that the obstetrician 
is lulled into a state of mental security, 
which may prove disastrous to his repu- 
tation some pleasant day. 

Presentation of the upper extremity 
occurs once in about two hundred and 
fifty labors; hence, a physician may go 
through many years of active practice 
and not meet with an arm presentation, 
and the first case may come quite early 
in professional experience. 

Recently, I asked a physician, of fif- 
teen years’ practice, what was the extent 
of his obstetrical business. He replied 
that, during the first five years of pro- 
fessional duties, he had forty cases of 
During the suceeeding five 
years, he had sixty cases, and during the 
last five vears, he had had one hundred 
cases. I then asked him if he had ever 
met with an arm presentation, and he 
said that he had not. Now, said I, your 
chance for trouble is near at hand; you 
have had two hundred cases of labor, 
and no arm presentatien. An upper ex- 
tremity pre-entation oceurs once in less. 
than two hundred and fifty cases. Ac- 
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cording to the law of averages, your|in the perineal or prostatic portion, he 


chance is impending. The doctor re-| prefers divulsion. 


He acknowledges the 


lied that if that be true, it is high time | influence of strictures of large calibre 


was “reading up” 


Within a week of that conversation, I/ local and remote troubles. 


on the subject. (slight contractions) in causing serious 


Does not 


received a note from him, one night, say-| think it necessary to incise the meatus 


ing, “Come to my aésistance ; that arm | in every case of contraction. 
‘that nearly all strictures are located in 
the penile urethra, and says that many 
deep-seated spasmodic strictures, due to 


presentation has got along.” 

When the right hand of the child pre- 
sents, the right hand of the operator is 
to be introduced into the uterus, and the 
left foot of the child seized’ if one foot 
can be determixed from the other; and 
it may be stated, in this connection, that 
when the left hand of the child presents, 
the left hand of the operator is employed 
to seize the right foot of the child. In 
either case, gentle traction upon the foot 
causes change in the child’s attitude, the 
nates desce nding the head and 
shoulders rising, so that the presenting 
he eavity of the 
he seized 


7 
and 


arm disappears within t 
uterus. If the proper 
and pulled upon, the body of the child 
turns so easily and geutly that 
lence is done to it; butif the wrong foot 
be grasped, the effort of « ad areinge down- 
ward may injure the child’s limb or its 
back. 

The mother 
fluence of an an: 
tor should 


toot 


] 7 
should be under the 


: 
in- 


tr¢ and 
etic, i 


: the opera- 
liberate and resolute. In 
tedious Case, 


a diffieult and the united 
efforts of two or three physicians may 
be required. — He. Med. Joui 


URETHR STRICTURE. 
The discussion of stricture, and the 


4 





relative merits of the di os modes of 
, treatment, whether by dilatation, divul- 
sion or internal urethrot omy, will al- 


ways insure a large audience in this city, 
where urethrologists are numerous and 
occupy no very friet idly attitude toward 
ach other. Dr. S. W. Gross, of Phila- 
delphia, came over by invitation to let 
us know what they are doing in this di- 
rection in the “City of Brot herly Love.” 
He extols internal urethrotomy as su-| 


no Vio- | 


i'made st 


lin over 


Admits 


the existence of trouble located anterior- 
ly, and treated as organic strictures by 
dilatation year after year, and that they 
would disappear immediately if the an- 
terior trouble were only removed. 
Dilatation only never cures stricture ; 
it may be conducted for many years, but 
never results better than in giving a 
bougie to the patient to be used for the 
balance of his life. 
Dr. Gouley put himself on record, 
h characreristic eloquence, against 
meatomy and internal urethrotomy, He 
always uses dilatation or divulsion. He 
thinks urethrotomy acrime, and that the 


‘inventors of urethrotomes ouvht to be 
killed. When we reeall Dr, G.’s exeel- 
lent instrument, a sense of relic!) comes 
ip to us that he has not yet expiated 
his own offense in that respect, for this 
ventleman, who has made exterual peri- 
eal urethrotomy what it is, and has 
given us the tunneled sound, cannot be 


from the sphere in whieh he has 
ant record, 
Otis recited brieily his experience 
600 urethrotomes made with his 
uret Holding that 
urethra is nearly uniform in diame- 
ter throughout, he looks upon any en- 
eroachment upon its calibre as constt- 
tuting a morbid condition which ought 
to be removed. Condemned dilatation 
as useless, because it never cures; thinks 
divulsion may be’ applicable to some 
cases of deep-seated stricture when hem- 
‘orch: ige is feared; has never had a death 
from hemorrhage, or, indeed, from any 
‘complication, except extensive vesical or 


spared 

i 

ich a brilli 
Dr, 

dilating hrotomer, 


the 


perior to dilatation or any other method! renal trouble, and these are limited to 


for all strictures in the penile portion of! two or three cases, which were operated 
With the use 


the urethra ; but for deep-seated stricture | upon as a dernier’ ressort. 
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of his perineal tourniquet, he regards the 
danger of hemorrhage in any case as re- 
duced to so minute a probability as to! 
scarcely be taken into account. Has’ 
Seen a greet number of spasmodic strict- | 
ures in the deep urethra disappear in-| 
stantly upon the relief of a contractea 


meatus, or upon incising a stricture of 


large calibre located in the penile ure- 
thra, Many of these had been treated, 
before coming under his observation, by 
dilatation, divulsion, and cutting, under 
the belief that organic stricture existed. 
In this way, the treatment of stricture 
had had much obloquy brought _— it. 
All cases of gleet depend upon the pres 
ence of a stricture at some point in the 
urethral course, which, by ‘offering ’m- 
pediment to the flow of urine (it may be 
inappreciable), or by disturbing the mus 
cular rythm, prevents the perfect ex pul- 
sion of urine,-and even if minute quan- 
tities be retained, it acts as an irritant, 
setting up local morbid action, which 
may extend deep into some of the folli- 
cles, ar even into the submucous tissue, 


with t he effect of maintaining the dis- 
charge, which invariably baffles all med- 
dation: Given a cas se of leet the props 
er course to pursue first is to search for 
a stricture, which will invariably be 


found ; 
one, 
(1-25t! 

nor: nal 


it may be an apparently trivial 
but a reduction 

» 1-10th of an ineh) below the 
cali bre of the canal, too small, 
indeed, to offer any noticeable obstrue- 
tion to micturition; but quite enough to 
set up the train of symptoms which eon- 
stitute gleet, or still more serious results. 

No ordinary steel bougie er sound can 
discover these strictures of large calibre ; 
resort must be had to Otis’ olive-shaped 
bulb, which locates them with the ut- 
most accuracy. Of course, the meatus 
must be incised if it is not equal to the 
urethral calibre; otherwise, no instru- 
ment can be introduced which will «be 
sufficiently large to render appreciable 
any encroachmerts upon the urethral ca- 
nal. The removal of the stricture al- 
ways cures the gleet.—N. C. Medical 
Journal. 


Wi 


ng slight 


Ssnoy 


INJURIES OF THE HEAD. 
JOHN ERIC ERICHSEN, F. R. S., IN LONe 
DON LANCET. 

GENTLEMEN,—I wish to direct your 
attention -to a ’peeuliar class of cases, 
'which is amongst the most interesting or 
those that are connected with injuries 
of the head, both in the peculiarity or 
the symptoms and the accuracy with 
which the diagnosis can be made, and in 
which you can give absolute relief to the 
patient—I mean those cases in which 
there is an extravasation of blood be- 
tween the skull and dura mater. They 
are a class of cases that engaged the at- 
tention of surgeons very many years ago. 
This subject attracted the attention of, 
and was very closely investigated by, 
surgeons of a past generation. You will 
find that we have really at the present 
day been able to add very little to the 
information that can be obtained from 
the memoirs of the French Academy of 
Surgery and the writings of Pott, Aber- 
nethy, and Sir Charles Bell. You will 
find in their writings much valuable in- 
formation on all subjeets connected with 
head injuries, and FE cannot but fear that 
the study of the works of these great sur- 
geons is too much neglected at the pres- 
ent time. But before I proceed to dis- 
cuss these extravasations, let me relate 
a’ few cases which are interesting, 
amongst other reasons as showing what 
very slight injury may occasion a fatal 
extravasation. 
' Some yearsago a little girl was going 
down stairs with her mother to dinner. 
“T will go first, mamma,” and 
arted to run down stairs, but she 
missed her footing and fell forward, 
Striking her head slightly against the 
wall, she felt a little dazed at the time, 
but went to her dinner, ate it, and afters 
wards felt slightly sick. She was sent 
to bed, slept soundiy, and was dead next 
morning, There wasa clot found be- 
tween the dura mater and the skull on 
‘the side of the head that had been struck, 
buat without any fracture. 

Many years ago I was called. to see a 
‘lady who had come un to town fora few 


She said, 


by 
sit 
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days to amuse herself. She went to the 
opera, and in going down the stairs 
caught her foot in the train of a lady’s 
dress. She fell forward and struck her 
head slightly against the opposite wall. 
She felt a little giddy, and said that she 
would not go into the theatre, that she 
_ would return home. She went to bed, 
fell asleep, and about ten in the morning, 
when the maid came to wake. her,’ she 
found her so fast asleep that-shg did not 
like to disturb her; but about twelve 
o’clock the friends got alarmed, and they 
sent for a neighboring medical man, and 
hecame for me. I found her comatose, 
suffering from compression of the brain, 
and went home to get my trephines, but 
when I came back she was dead. A 
post-mortem examination was made, and 
we found a clot of blood the size of a 
small saucer on the side that was struck, 


between the skull and dura mater over} 


the course of the middle meningeal arte- 
ry, but without any fracture of the skull. 

Some years ago a cabman was thrown 
off his box, and he became slowly coma- 
tose. Three days after the accident he 
was brought to the hospital. When I 
saw him he was suffering from a pro- 
found coma, and there was some paraly- 
sis of the side opposite te that on which 
he had been struck. I cut down upon 
the skuli, and found a starred fracture 
in the right temporal bone. I trephined 
him, and found a large clot of blood 
under the bone. Some blood welled out 
rather freely, evidently from the middle 
meningeal artery. The flaps of scalp 
were laid down, and he madea very 
good recovery. 

The explanation of these cases given 
by Sir Charles Bell many years ago 
showed experimentally how these ex- 
travasations are occasioned. He took a 
wooden malletand struck a forcible blow 
upon the side of the head of a dead body 
in the dead-house. On removing the 
skull-cap he found that the dura mater 
-was detached from the seat of the blow, 
although there was no fracture. He 
went further than this; he made the 
same experiment upon another subject, 











and after having made it he injected it 
with soft size. He injected this into the 
arteries, and found, after the size had 
been allowed to cool, that it had become 
extravasated, and had formed a large clot 
between the dura mater and the skull. 
There you get the exact condition of 
things that we meet with in the wards 
and operating theatre—namely, a separae 
tion between the dura mater and the 
skull, and an extravasation of blood be- 
tween the dura mater and skull where 
they are separated. From these inter- 
esting observations it would appear that 
there are two distinct sources of hemor- 
rhage between the dura mater and skull. 
In the first case the middle meningeal 
artery is torn across by a fracture travel- 
ing across the anterior inferior angle of 
the parietal bone; and in the second case, 
in which the artery is not torn, but an 
accumulation takes place from the small- 
er branches that get torn at the time the 
shaking occurs which separates the dura 
mater from the skull, and which allows. 
oozing to go on, and produces a slow 
supervention of coma—what you may 
call “surgical apoplexy.” It has been 
supposed that the separation between 
the dura mater and skull was effected by 
the impulse of blood driven out from the 
torn middle meningeal artery which 
pushes away the dura mater from its con- 
nexions with the skull, and as it pushes 
away the dura mater the cavity so formed 
is filled with blood. Sir Charles Bell 
conclusively proved, by the experiment 
to which I have referred, that separation 
of the dura mater was the primary con- 
dition; and there can, I think, be little 
doubt that the detachment of the dura 
mater is the result of the blow on the 
head, and the filling is the consequence 
of that detachment, and that it could 
not take place if the detachment had 
previously occurred., The vacant place 
gradually gets filled up with blood, more: 
rapidly if the trunk of the middle men- 
ingeal artery be torn across, when it will 
become full in the course of half or 
three-quarters of an heur after the acci- 
dent. When the main trunk escapes, 
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and it is only the terminal branches | pain, and spasm, resulting from vitiated 
that get torn, you get’ that set of cases In ‘secretions and undigested food, are pres- 
which the aceumulation of blood goes on | ent to increase the discomfort of the 
much more slowly, and only compresses | patient. Such dyspeptic phenomena are 
the brain to such an extent as to give! usually relieved rapidly by the use of 
rise te coma in the course of several| these agents; and ainseed, cinnamon, 








hours. 


THE MEDICAL TREATMENT OF .CHILDREN. 

According to Dr. Eustace Smith, of 
London, the alkalies are remedies of sin- 
gular value in the medical treatment of 
young children. In all children, espe- 


cially in infants, there is constant tenden- | 


ey toan acid fermentation of their food. 
‘his arises partly from the nature of 
their diet, into which milk and farina- 


ceous matters enter so largely; partly 


from the peculiar activity of their mu- 
cous glands, which pour out an alkaline 
secretion in sueh large quantities. An 
excess of farinaceous food, therefore, soon 


pe to ferment, and an acid is genera- 
ted, 


which stimulates the mucous mem- 
brane to further secretion. In all 
chronic diseases, and in many of the acute 
disorders, this sour condition of the stom- 
ach and bowels is present. Alkalies are 
therefore useful—firstly, in neutralizing 
the acid products of this fermentation ; 
and, secondly, in checking the too abun- 
dant secretion from the mucous glands. 
A few grains of soda or potash, given an 
hour or two after taking food, will quick- 
ly remedy this derangement and remove 
the distressing symptoms which arise 
fromit. In the chronic diseases, indeed, 
attention to this point is of especial im- 
portance; for by placing the stomach 
and bowels in a healthy state, and insur- 
ing a proper digestion of food, we put 
the child in a fair way of recovery, and 
prepare the way for the administration 
of tonic and strengthening medicines, by 
which his restoration to health is to be 
brought about. 

In prescribing for infants, an aromatic 
should always be included in the mixt- 
ure. The aromatics are useful, not only 
for their flavoring properties, but also 
for their value in all those cases of ab- 
dominal derangement where flatulence, 


|caraway-seed, or even tincture. of capsi- 
‘cum in minute doses, will be found im- 
_portant additions to the prescription in 
all cases where alkalies are required. 

| In prescribing for children, the proper 
dose of a medicine cannot always be calcu- 
lated according to the age of the child, 
and does not in all cases bear the same 
proportion to the quantity suitable for 
an adult. For certain drugs, children 
‘show a remarkable tolerance, while to 
the action of others they show as re- 
'markable asusceptibility. Thus, opium, 
it is well known, acts upon a child more 
powerfully than would be expected, 
judging from the mere difference of age. 
It should therefore be given to infants 
with acertain caution, especially if the 
child be enfeebled by disease. It is, 
however, a medicine which is of especial 
value in the treatment of the diseases of 
infancy, and may be given without 
fear if care be taken not to repeat the 
dose too frequently. Belladona, on the 
contrary can be taken by children in 
larger quantities. A child of two or 
three years will bear without inconven- 
ience a dose which in an adult might 
produce very uncomfortable symptoms. 
It isimportant to remember this in giv- 
ing belladona for its sedative effeets, as 
in whooping-cough., Lobelia, again, is 
a remedy which is very well borne by 
children. Dr. Ringer has given it to 
“very young children,” in doses of five 
minims every hour, and in no case has he 
noticed any illeffects to follow its admin- 
istration. Arsenic should be given to 
children over five years of age in the 
same dose as that used for adults, and 
infants a month or two old will take one 
drop of Fowler’s solution three times a 
day with great benefit in case of gastric 
eatarrh. The influence of mercury upon 
young children deserves remark. . It 
seldom in them produces stomatitis or 
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salivation; but an excess of the drug is 
not therefore harmless: its influence is 
seen in the irritation of the alimentary 
canal, which it so often excites, and in 
the — anemia which it iaduces.— 


nge. 


VARICOCELE TREATED BY SUBCUTANEOUS 
LIGATION. 

Here is a patient with varicocele. I 
shall perform an operation for ligation. 
I prefer, as a rule, to ligate, in cases of 
varicocele, with wire, but here shall use 
a silk ligature. Some of the veins are! 
subcutaneous, I enter the scrotum, pass 
through behind the vessels [this manceu- 
vre is illustrated with a handkerchief 
and the finger], and bring the ligature 
out. Re-entering at the point of exit, I, 
let the needle traverse the tissue super- | 
ficially, and bring it out at the opening 
of entrance, thus surrounding the ve-sels 





carried subcutaneously, and bring it out 
at the original entrance. I know, there- 
fore, that I have the veins in the liga- 
ture. I do not tie the ends with a hard 
knot, as is often done, but I pull them 
tight, pass the ends through the hole in 
the disk, and fasten one to each post. 
On the day after to-morrow I shall 
tigbten the ligature by drawing on one 
end of the threads; then, on the day after, 
I shall draw on the other end, and go on 
until the ligature eats its way out. The 
patient will be kept in the recumbent 
position and treated on general princi- 
ples. Dr. Lewis in Pennsylvania Hos- 
pital.—Medical and Surgical Reporter. 


TREATMENT OF PNEUMONIA. 

At this season of the year, when pneu- 
monitis frequently occurs, and is in some 
places prevalent, I wish to call the at- 
tention of those members of the profes- 





subcutaneously. You see here a loop of | sion who are not in the habit of using it, 
the ligature on the side of the first exit; | to a remedy which has frequently been 
I pull it in and have the veins secured.| recommended in medical journals, 
Then I tighten it and put the threads though but casually spoken of in many 
through this disk of metal, and wrap each | text books; I allude to the drug, carbon- 
end of thread around a separate little ate of ammonia. , 

= on the disk, and then tighten the Many persons, on reading an article 
igature from day to day, by tightening like this, conclude it “some fellow’s 
the threads on the posts .alternately. brain fancy,” or one’s “vaunted panacea;” 
Here is a very large varicocele on the left such, I think, is not the case here ; infal- 
side of the scrotum. It is very unusual libility in drugs, as well as most other 
to find it on the right side. Patients do' things, I have long since abandoned 
not suffer in proportion to the number | hope of finding (excuse digression), but 
of veins, but in proportion to the size to | have found, in treating pneumonia, the 
which they are dilated. ‘This is an ex-/ drug in question a valuable internal stim- 
ceedingly simple operation. lulant. and detergent remedy. Some 


The veins must be separated from all | may desire to know more fully how and 
when it is to be used; I answer by giv- 


the surrounding structures. The vast 
deferens feels like a hard cord, and it is ing, briefly as possible, my general mode 
of treating pneumonia as it usually oc- 


easily felt. If you pinch it the patient’ 

will soon let you know that it is the vas curs: commencing at the crepitating 
deferens. Press it toone side, out of stage, I apply emp. epis., over crackling 
reach. I take up the skin, and pass the ; surface, followed, after vesicating, with 
needle through the tissues; and now I | warm meal poultices; see that the bowels 
have traversed the scrotum, and the lig- | are sufficiently open, often using for that 
ature is behind the veins. There are, purpose calomel, in ten grain doses, with 
two points, one of exit and one of en-| or without an anodyne, to be fuMowed in 
trance. The looseness of the skin allows | eight or ten hours with castor oil or mag- 
me to approximate the openings, and I|nesia; then the following or similar 
reenter the needle, the ligature being | combination, which generally renders the 
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expectoration more copiousand mucous 
in character, lowers the pulse and pro- 
duces gentle diaphoresis :— 


R, Ammonie carbonatis, dr iij 
Aque. 02 ij 
Solve et add., 
Tinct. opii camp., 
Spt. etheris nit., 02} 
Liq. ammo. acetatis, oz iv. M. 


S1a.—Dessertspoonful every three 
hours, in half wineglass or more.of water. 
Possibly a two-grain quinine pill mid- 


lost: The essential feature of Dr. Thom- 
as’s practice was the. induction of prema- 
ture labour. In eight of the eleven cases 
the chief agent in inducing premature 
labour was the use of Barnes’s bags. The 
placenta was not in all cases to be felt, 
but where the natural indications of its 
presence existed Dr. Thomas acted as 
though he felt it.. He did not in all 
cases act with haste, or on the first occa- 
sion of hemorrhage, but generally, as 
soon as he was satisfied that the placenta 








way between each or every second dose| presented some proof that the further 
of solution, with pulyv. ipecac. et opium | loss of blood was dangerous, he recom- 
at night, if required, in sufficient dose to, mended the induction of labor. We be- 
quiet cough and produce or promote lieve that there would be a general con- 
sleep. This treatment in adult cases,| currence of opinion on this subject now. 
varied according to circumstances, I gen- | Once satisfied that a case is one of pla- 
erally find sufficient; ‘but should the centa previa, it is desirable, in the inter- 
disease advance, the pulse become ex- est both, of the mother and of the child, 
tremely feeble and rapid, the counte-| to watch it very closely, and before the 
nance palid, with cold sweat upon the patient becomes exsanguine, to proceed 
skin ; in short, a superventiou of that | to induce labour, Dr. Barnes’s judgment 
stage closely bordering on disintegration on this point will be generally accepted 
of tissue, then my chief reliance is upon) —“If the pregnancy has advanced be- 
this preparation of ammonia, conjoined | yond the seventh month, it will, asa gen- 
with brandy or wine whey, pushing it eral rule, I think, be wise to proceed to 
(if the stomach will tolearte) to scruple deliver, for the next hemorrhage may be 
or half-drachm doses, well diluted every | fatal. We cannot foretell the time nor the 
hour or two; and I think I have, by its| extent of its occurrence, and when it oc- 
persevering use, seen the wrestling Jacob | curs, all, perhaps, that we shall have the 
changed to prevailing Israel.— Medical opportunity of doing will be to regret 
and Surgical Reporter. ‘that we did not act when we had the 
chance.” In several of Dr. Thomas’s 
THE PROPHYLACTIC TREATMENT OF PLA- | cases, to expedite delivery, version was 
CENTA PR.EVIA. | practised, generally by the bimanual 

The American supplement of the Ob-| method. In one, Barnes’s bag, imping- 
stetrical Journal of Great Britain and Ire- | ing on the presenting heads, caused the 
land for May contains a summary of a child to revolve in the liquor amnii till 
very interesting article by Dr. T. Gail-| the breech presented. We notice that in 
lard Thomas on the Prophylactic Treat-|; most of the cases befyre version and de- 
ment of Placenta Previa. The article! livery were performed the patient was 
is published in the American Practitioner | anesthetised, generally with ether. In 
for May. Dr. Thomas gives the partic- ‘the one fatal case the patient had had 
ulars of eleven cases of this anplonsant| eomorrhages during the seventh and 
complicationg The .results were very| eighth month. She came under Dr. 
satisfactory. Only one of the mothers; Thomas’s care at the end of the eighth 
died, and seven of the eleven children month. She was carefully watched for 
were born alive. Dr. Churchill says) Dr. Thomas by Dr, C. 8. Ward for a 
that under ordinary management one in| week, “as decided hemorrhage recurred,” 
three, or thereabouts, of the mothers die; | premature labor was decided ov. The 
and more than half of the children are’ bags were used, and a female catheter 
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‘was introduced into the uterus. Pains 
‘came on in three or four hours, and the 
patient was delivered of a vigorous male 
child ; but in forty-eight hours puerperal 
‘septicemia came on and proved fatal. 
Perhaps a better result, even in this case, 
would have followed earlier induction of 
Jabour. One month after, the lady’s 
sister, in the same house, attended by 
Dr. Sands, after a perfectly natural 
Jabour, died of puerperal fever.— London 
Lancet. 


MATE OR PARAGUAY TEA. 


lowing preparations of mate are sugges- 
ted: “The simple infusion which is the 
form in which it is always used in South 
America; a solid extract prepared with 
alcohol of sp. grav. *822, and a fluid ex- 
tract prepared with alcohol of sp. grav. 
*941, in such proportion that when fin- 
ished its weight will be equal to the 
weight of mate used in its preparation. 
A considerable quantity of fluid extract 
prepared by this formula has been used 
in debility and in various derangements 
of the nervous system, generally with 
satisfactory results. 

The reputed therapeutical properties | 


Phamaceutical Preparations.—The fol- | 


ardson of London, examining and noting 
the heart-and-lung sounds with the aid 
of the microphone, and, on the other, 
Sir Heary Thompson lecturing on the 
use of the microphone in searching for 
stone and in probing for bullets or for 
diseased bone. When we remember that 
by means of this instrument the crawl- 
ing ofa fly over aspiece of gauze may be 
rendered as audible as the tramp of an 
army, or its breathing as distinct as the 
bellowing of the leviathian, we can ale 
ready look forward to treatises on the 
sounds of inflammation and the rythm of 
fevers ; the harmonies of health and the 
'diseords of disease will no longer be 
fanciful similes, but scientific facts, and 
the poet’s assertion that “there is in 
souls a sympathy with sounds” will be 
philosophically verified.— Medical Times. 





NEW PLAN OF TYING KNOTS IN SURGICAL 
OPERATIONS. 

Dr. Ewell, Jr., in Virginia Medical 
Monthly says : 

I have been much annoyed in tying 
ligatures and sutures by the first part of 
the knot slipping while I was tying the 
second part. 

To remedy this we commonly press 





of mate have been fully stated in a num- | upon the first part of the knot with the 
‘ber of heretofore published papers, some | finger or probe, or hold it with a pair of 
-attributing the most deleterious effects to forceps while we form and secure the 
its continued use, and others lauding it| second part. But this requires tie aid 
to the utmost limit of credibility, almost | lof an assistant, who is not always on 


equaling the marvelous statements made 

of the action of the somewhat similar 
sietainte, Coca. In regard to mate, 
however, the writer is fully convinced 
that it does really possess properties 
which render it worthy of careful thera- 
peutical investigation. 

The thorough desiccation it undergoes 
in its preparation, and the compact and 
hermetical character of the packages in | 
which ir is contained, tend greatly to the | 
preservation of whatever virtues it may | 
have originally possessed.—- American | 


Journal of Pharmcy. 


THE MICROPHONE IN MEDICINE. 
We find on the one hand Dr. 


Rich- | 


| hand; besides, I think a surgeon should 
not require help i in so simple an operas 
tion as tying a knot. I find that if, when 
making the first part of the knot, I pass 
one cord under’ the other two or three 
times instead of only once, this, the first 
part of my knot, will not slip while I 
-am making the second part. To this 
may be added athird part to make it 
more secure. 

I have never seen any mention of this 
| plan in surgical works, and if such exists 
I am ignorant of it. As I have never 
seen this method used, except when I 
advise it, 1 think it might be new to 
. some of the readers of the Virginia Medi- 
cal Monthly. A knowledge of these 
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little points go far to make up the neat 
operator, and it is of special comfort to 
the country practitioner so frequently 
alone at his operations, , ¢ 


BROMIDE OF ARSENIC IN THE TREATMENT 
OF NERVOUS DISEASES. 

Clemens (Allg.. Med. ‘Cent. Zeitung) 
states that he has obtained astonishing 
results with bromide of arsenic in the 
treatment of diseases of the nervous syse 
tem, and especially epilepsy. The fol- 
lowing is the formula which’ he thinks 
should replace Fowler’s solution: 

R_Pulv. arsenic alb... 
Potass. carb......... 

Coque cum aq. dest..... fb. ss; 

Ad solut. perfect; aq. evaporat. adde— 


: \ an oz i; 


Aq. dest. ...0sccccoee OF Xij 
Brom, pur.......... 0 drii. 
Refrigerat. Of this he gives one 


or two drops in a glass of water 
once or twice daily. This dosage 
may be continued fer months, or even 
years, without producing any unpleasant 
effects. In only two cases of epilepsy 
did he effect a complete cure, but in all 
the cases marked relief was obtained. 
In connection with the bromide of arse- 
nic an almost exclusively meatediet is 
advised. The patientsshould beas much 
as possible inthe openair. Unlike the 
bromide of potassium, the arsenical salt 
does not require to be given in increas- 


ing doses, and, instead of interfering 


with digestion, improves the nutrition 
and strength.— The Doctor, 





DATURIA AS A MYDRIATIC. 
Jobert (de Lamballe) proposed, as 
early as 1861, to substitute daturia for 
atropia as a mydriatic, and an analysis of 
his werk was published in the Bull. Gen. 
de Therap., Vol. lxii. His conelusions 


in reference to its properties were: 1.) 


Daturia is three times as active as atro- 
ia and its salts; therefore, its dose 


donna. 3. The effects of daturia are 
more constant than those of belladonna, 
and its action persists for a longer time 
than that of the latter.—Bull.. Gen. de 
Therap. 3 


ACTION OF STRYCHNIA ON THE EYE. 
Dr. Hippel says that he has found, by 


personal experience, that, when given in 
doses of two to four milligrammes, 
strychnia produces the following effects, 
namely: 1. Increased peripheric sensi- 
bility for blue. 2. Temporary increase 
of visual power. 3. More distinct per- 
ception of peripheric points. 4. Last- 
ing enlargement of the field of vision. 
He believes that the effect on the optic 
nerve is the same as that attributed to 
continuous electric currents on other 
nerves.— New Remedies. 





MURIATE OF AMMONIA FOR THE HYDRO- 
CELE OF INFANTS. 


Saint Germain believes that it is not 
advisable to subject an infant, with hy- 
drocele, to even the simplest operation, 
until a trial has been made of a saturated 
solution of muriate of ammonia. Com- 
presses dipped in such a solution should 

e applied. Sometimes an erythema, 
even slight vessication may be caused, 
but the part may be covered with pow- 
der, and the cure is not retarded.—Am. 
| Practitioner. 

POST PARTUM HEMORRHAGE—NEW METH- 

OD OF USING PERCHLORIDE OF IRON. 


Dr. James Brisbane (London Lancet), 
|in cases of post partum hemorrhage, ap- 
plies to the bleeding surface of the uterus 
a sponge soaked with tincture of iron. 
The blood coagulates, the uterus con- 
tracts, and the patient is out of immedi- 
ate danger. At the following visit, the 
|sponge is found in the vagina. All the 








should be only a third as great as that of | apparatus needed is a two-ounce vial of 


the preparation of atropia. 


2. When in-| tincture of iron and a sponge. 


In all 


troduced between the lids, it does not | the cases thus.treated—four—the results 
cause the pain and confusion of vision | were all that could be desired.—Mary- 
which attend the similar use of bella-| land Med. Jour. 
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PRACTICAL NOTES AND FORMULZ. 





HOW SHALL QUINIA BE DISPENSED ? 


This has been the source.of more than 
one difficulty for druggists and physi- 
cians, owing to the neglect of a great 
number of prescribers to mention the 
exact way in which they wish it dis- 
pensed. A short time ago, I received 
the following prescription : 


R.—Quiniz sulphatis............ dr, i 
Syrupi simplicis, 
Aque fontane, aa......... f. oz. ii. 


Misce. 8. A teaspoonful three times 
daily. 

I compounded the prescription as it 
was written, without the addition of ar- 
omatic sulphuric acid. It was subse- 
quently returned to me, with a note from 
the physician, inquiring why [ did not 
add the acid. I replied that I only add 
it when mentioned, as I had added it on 
several occasions where it was not men- 
tioned, aud in two cases out of three, it 
was not wanted. 

It is a general custom of pharmacists, 
in this country, to add this acid. I think 
this practice may be greatly improved 


i. | trate the sugar. 


obtaining speedy results.—Charles J. 
Engel, in Drug. Cirewlar. 


REMARKS ON OFFICINAL SYRUPS. 


To make the syrups of ipecac, rhu- 
barb, senega, wild cherry, etc., dilute the 
fluid extract of the corresponding drug 
with water, filter and dissolve in the fil- 
For instance, take of: 


Fluid extract of ipecac...... 2 fl. ounces, 
Distilled water......... ...14 “ 
GGGAR,: o evesescvcesvitve 24 vs 


Mix the fluid extract with the water, 
let it stand for half an hour, mix with a 
small block of magnesia, and filter. In 
‘the filtered liquid, dissolve the sugar 
|with a gentle heat; add enough water to 
make a quart of syrup, and strain. 

The result of this working formula is 
a nice, clear syrup that will not precipi- 
tate after months’ standing, never fer- 
|ment, even during the hot season, pro- 
vided it be made with good crushed su- 
gar. To avoid fermentation as-much as 


‘possible, I fill the syrup of ipecac, for 





by substituting for the acid such liquids. which there is not 80 much demand in 
as will keep the quinia in suspension | Summer, In six or eight-ounce vials ; 
and disguise its nauseous taste, fluid ex- | keep them in the cellar, and fill the shelf 
tract of licorice or glycerine, for instance. bottles whenever needed. 

Thus the irritation of the stomach, pro-| Thorough cleansing of the shelf bot- 
duced by the elixir of vitriol, would be | tles, and rinsing with alcohol before fill- 
avoided, and a pleasant and _ palatable | ing them, is also of great importance, 
mixture would be formed. In the above and insures the good condition of syr- 
prescription, I would substitute glyce- | ups.—Dr ug. Circular. 

rine for the simple syrup, as follows: ——— 


R.—Sulphate of quinia,......... dr. i,| M’CALL’S ANTI-DYSPEPTIC POWDER. 
Glycerine, Below I give a receipt, gotten up by 
Water, of each........ 2 fl. ounces. my preceptor, Dr. J. W. McCall, of 


Huntingdon, Tenn., and used success- 


which, I think, would greatly improve 


it. The best way to give quinia is, 
doubtless, in the form of freshly-made 
pills, but as many druggists keep a sup- 
ply of them, it is sometimes very doubt- 
ful which is the most reliable form for 


fully for many years in the treatment of 
nearly all forms of indigestion. I can 
attest to its sterling qualities myself in 
the treatment of indigestion, having giv- 
en the prescription a thorough trial. I 
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give it the name of McCall’s Anti-dys- 
peptic Powder: 


R.—Sub-nitrate bismuth......grs. 200 
Saccharum album.. ....grs. 100 
Lactate soda.........+..6. grs. 20 
Nucis. vomicis (pulv.)..... grs. 10 


Mix well. Dose, three to five grains 
three times a day just. before eating. 

Place the medicine on the tongue dry 
and swallow with little water.—Dr. Roe, 
in Brief. 


APTHOUS ULCERATION. 

For the little superficial, but exceed- 
ingly sensitive ulcers that frequently ap- 
pear under the tongue, and elsewhere on 
the mucous membrane of the mouth, 
touch the sores with the nitrate of silver, 
and if the tongue is furred, give five or 
ten grains of chalk and mercury, follow- 
ed by a gentle aperient, and use, as a 
mouth wash, a saturated solution of the 
chlorate of potash, or use the following: 
R,—-Camphor water............. i 


attention to the fact that hydrargyrum 
cum creta.may be converted, ‘by long 
keeping in contact with the atmosphere, 
into the red oxide of mercury, a poison- 
ous preparation. Only fresh or well- 
kept preparations of this medicine should 
be used. 


SIMPLE ELIXIR. 


R.—Oil of orange............-.. dr, i. 
OR) GRIN. 566s cicisse ses gtt. x 
Te Ment nt can nasa 0s gtt. v. 
Oil butter almonds......... gtt. ii. 
Tinct. cardamoncom..,..... ar. X. 
FS renee? peepee pints ii. 


Dissolve the oils in the alcohol, add 
the tincture, and triturate carbonate 
of magnesia, ozs. ij, then add gradually 
4} pints of water; filter or strain, and 
add three pounds of loaf sugar. There 
are several recipes for preparing simple 
elixir, but the above is, perhaps, the 
best. It is a pleasant menstruum for 
disagreeable drugs, and if the practition- 


Olea orks. oersthts i sere oz. ij, er Will keep it on hand, he will find it 
, Sea gr. x. | Very useful and convenient for this pur- 
Carbolic acid... ........... git. v, | Pose. 


In young children, a little of the fol- 
lowing powder, sprinkled upon the 
tongue every two or three hours, will be 
found an efficient remedy : 


ee Tee Tee Tey Te 1 part. 
SME GDR esc neerevy sess 3 parts. 
Mix. 


STRYCHNIA AND DOGS, 

A writer in Med. Brief says: My ter- 
rier got a dose of strychnine, and soon 
had violent convulsions. When I got to 
him, he was rigid, and aetually seemed 
to be dying. With the hypodermic syr- 
inge, I injected thirty minims of chloro- 
form in the nape of the neck, and in ten 
minutes,.injected the syringe full of sat- 
urated solution of bromide of potassium. 
Sufficient to say that he was inthe yard 
barking in two hours. 





DANGEROUS HYDRARGYRUM CUM CRETA. 
A writer in Amer. Jour. Pharm. draws 











NERVOUSNESS AND TOBACCO, 

In a clinical lecture on nervousness, 
at the Philadelphia Infirmary, by Dr. 
Mitchell, tobacco is mentioned as a fre- 
quent cause of extreme nervous condi- 
tions, in some instances leading to anz- 
mia, debility, tremulousness, palpitation, 
heart trouble, and even to paralysis. Se 
common.is the use of tobacco that the 
practitioner is apt to overlook it in di- 
agnosing a case. It is undoubtedly a 
fruitful source of numerous diseased con- 
ditions, particularly of the nervous sys- 
tem. 


ARSENIC IN BISMUTH. 


Dr. Salisbury (in Chicago Med. Ex.) 
says that in eighteen samples of the sub- 
nitrate of bismuth, from different sources 
examined, arsenic was found in thirteen, 
in quantities from 1 to 14 per cent—a 
fact somewhat startling. Let practition= 
ers bear it in mind. 
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WINE OF GENTIAN. TINGTURE STOPPERS. 

The unpleasant cementing of stoppers 
can be entirely prevented by rubbing the 
stoppers with a piece of paraffin, and giv- 
ing them a turn in the neck of the bot- 
tle, so as to distribute a thin coating of 
paraffin all over. Renew two or three 


Sherry wine...........0Z. Xxxvi. | FY : 
A pleasant stomachic bitter. Dose, Cenein yweryaPne, Aivey, aid Chain, 


one or two tablespooneful. DIAGNOSIS OF PREGNANCY. 
: cemate The following general rule to the 
AOE, Ee. dignosis of pregnancy laid down by Prof. 
R.—Tinct. rhubarb............ .oz. ii.|Goodell has the advantage of being 
Tinct. capsieum— couched in familiar terms: “ When the 
Aromat. spts. — aa...dr.ii.|meck of the uterus appears to you as 
Deod. tinct. opium..........dr. i, hard as theend of your nose, pregnancy 
Oil peppermint.......... gtts. vi.|should not exist; if it appears to you as 
Water, q.s. for....... «++. ..02, Vi. Soft as your lips, the uterus probably 
Dose, one to two tablespoonsful, for contains a foetus—Mich, Med. News. 
an adult, every two to three hours. | | 4 ats 
Adapted to colic pains and flatulent con- | SPIRIT OF CHLOROFORM. 
ditions from imperfect and feeble diges- | |R.—Chloroform........... (troy) oz. j. 
tion. | Alcohol (strong) ....-.... 02. Xii. 
a | M. This is an excellent stimulating 
SANTONINE POISONING. |anody rne; and useful also as a liniment. 
, Dose, one to three drachms. 





R.—Fluid ext. of gentian........0z. }. 
Fluid ext. cinchonia.........0%. 1. 
Fluid ext. orange _— oss oso ty ii. 
Fluid ext. canella...........dr. i. 
Proof spirit.........+ eaetine 4}. 





Chloral hydrate is said to be an anti-| 
dote. to santonine, and ether inhalation CAMPHENYI. 
is likewise recommended. 





Camphenyl is produced from coal tar. 
Is recommended as a substitute for car- 





ASTHMA. bolic acid. It claims to possess all the 

R.—Iodide potassium _virtues and none of the dangerous qual- 
. a Aa... OZ 2.1 iti f carbo ic acid 
Bromide potassium, ities of carbo:‘le acid. 





DMDNOGMELE, « 0:0;0. 42 010009: O78. X., 
| DYSMENORRH@A. 


M. D one teas ful two | 
=e) pions, cn lines ing ee Brown, of Jefferson, Texas, 


hours during the paroxysm. May be 
given three times daily for a long period | recommends the following in dysmenor- 


to ward off attacks, and is sometimes ef- 5 we q 7 ‘ 
fectual in removing the disease entirely. | a toe me asks ah oh tad - on 
Demy | "Tinet. stillingw........ Sus ea. 
ssientaartdeaininalaintainel | M. Dose, half to a teaspoonful three 


A writer {in Med. Times) says that the | times per day, accompanied with proper 
following is a specific in “whooping hygienic rules. 


cough : | sdhnati 

R.—Picrate of ammonia.......... Pi. | FOR CONSTIPATION, ° 
Muriate of ammonia... .gr. xxiv. | R.—Fluid ext. cascara.......... OZ. Ss. 
Powdered ext. of liquorice... dr. i. Aq. cinmamon,............ 02. j8s. 
Water..... idinetas ie kane’ 02. iii. | A Mains de cane seek dee dr. ij. 


M. Dose, a teaspoonful every three; M. Dose, teaspoonful three times per 
hours, and more or less according to age. | day.— Writer in Clinic. 
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SCIENTIFIC ITEMS. 





THE TELEPHONE IN AUSCULTATION. 

In reference to the statement of a cor- 
respondent of the London Medical Journal 
that with the telephone he can hear, at 
thirty yards, the sounds of the chest, the 


Dublin Press and Circular remarks ; *“The: 


time may come when our fashionable 
physicians will have consulting-rooms 
in the large provincial towns, each hav- 
ing telephonie communication with his 
London censulting-room, where he will 
*sit,examine and prescribe for patients 
who would find it inconvenient to come 
up to town te censult him. Of course, 
patients would have to attend at the 
provincial consulting-room at such times 
as he would appoint. Bristol patients 
could attend at 10 o’clock a. m., Bir- 
mingham at 10:30, Oxford at 11, and so 
on. There would probably be some 
difficulty about the fees; they could not 
be transmitted by telephone. But these 
could be paid to an agent or secretary.” 
—Drug. Cire. 


A SINGULAR FIRE, 


Not long since, the Hartfort (Conn.) 
Courant related the following instance, 
which illustrates the trite proverb that 
accidents will happen in the best regul- 
ated families. In one of the most careful 
households in that city, where fenders 
guard the fireplaces and safety matches 
aggravate the strange. visitor, smoke was 


discovered in a room adjoining the one) 


where the family were at breakfast. In 
vestigation showed that a chair in the 
room was burning. How it could have 
taken fire was a mystery, until it. was 
noticed that the sun’s rays, falling on a 
large magnifying lens used to study pho- 
tographs with, had been concentrated 
through it upon the chair, and had set it 
burning. I?f the family had not fortun- 
ately selected for breakfasting an hour 
when the sun is pretty near the zenith, 





and so prudently fixed it to have some 
one inthe room at that dangerous time, 
the whole house might have been myse 
teriously destroyed. 





The sunfish has repeatedly injured the 
submarine cable between Portugal and 
Brazil and along the east coast of South 
America, Splinters of bone have been 
found thrust into the cable threugh the 
several coverings so deep as to affect the 
electric wires. A small species of marine 
animal also appears to devote its special 
attention toward boring and destroying 
cables. Whales have likewise caused 
great damage to cables. A short time 
ago the cable in the Persian Guif ceased 
to work. Examination was made, and 
it was found that a whale, which was 
entangled in the cable, had broken it. 

The animal was covered over with 
parasites, and in its efforts to free itself 
of them by rubbing its body against the 
cable the cable was broken, and one of the 
ends then coiled round the whale in 
such a way that it was unable to free 
itself, and was thus suffocated. 





THE MICROPHONE is an apparatus 
which holds the same relation to sounds 
that the microscope does to minute and 
invisible objects. 

Attached to the telephone, the faint- 
est and otherwise imperceptible sounds 
become audible; even from the distant 
end of the telephone, the crawling of a 
fly, and even its breathing may be heard. 
It is supposed that the moving of sap in 
the capillary tubes of trees, like the mur- 
muring ripples of a brook may be heard, 
and that the circulation of the blood in 
the minutest vessels will be so distinct 
that a new and interesting field will be 
opened up to the physiologist, and won- 
derful discoveries made in the diagnosis 
of disease. 
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THE WALKING MAN. | On closing the walk, he went at once to his 

Some two months ago, T. E. Consegney, a Ca-/room and slept for one and a half hours. He was 

nadian by birth, medium stature, five feet ten and then aroused, and walked across the room a short 

a half inches in height, weight one hundred and while. His next nap was a little longer, and so 
fifty-two pounds, and aged twenty-six years, ac- | on through the first night, and .afterward more 
complished, in Atlanta, the unprecedented feat of | rapidly resumed the full term of sleep. Several 

five hundred miles in five hundred con- | weeks have elapsed since this writing, and he is’ 


i 


walking 
secutive hours. The difficulty of thistask is noi, of rapidly regaining his flesh and accustomed vigor. 
course, in the distance walked, but in accomplish- The weather, daring most of the time, was rather 
ing one mile every hour, night and day, for near- warm, which added to the difficulties of the feat. 
ly twenty~one days. The walking was performed The points which interested us in the medical as- 
in the first fiftcen or twenty minutes of each hour, pect of this case were the constipation as a result 
and ail his time tor eating and sleeping, ete., was of continuous exercise by walking. The fact that 
only allowed in the remaining portion of the hour. an active cachartic was not only borne without 

fter he had been walking a few days, he would weakening the patient, but rather strengthened 
drop to sleep instantly atier each walk, ahd great his powers, operating with unusual mildness, and 


° . ‘ew fn ara neo hi . } 
difficulty was found frequenuy in arousing 41m the jrregular pulse indicating that the loss of sleep 





from his nap. His bowels became coustipated, made its most powerful impression upon the ac- 
his urine highly colored and scanty, aud he rap- (ion of the heart, and primarily, do \doubt, upon 
idiy lost in fiesh, Two compound cathartic pill he brain and nerve centers. A prolongation of 
were taken every other night at his own instance. the effort would have nates jeopardized the 
his physician very naturally supposing tnat their | eart’s aciion, or brought on a typhoid condition, 
action would debilitate him, but they operated atrended with the mania which results from uerv- 
oniyv once or twice the next evening, after which ous exhaustion. 

he felt better. He ate regular meals of substan- eres 

tial food sisting of y ist-beef, eggs DISSECTING MATERIEL. 

and Irish p OTE Coffce was also used two or Students in Cincianati, having been detected in 


three times per day, a2 lat nieht. Healsosmoked "000IDE the graves of respectable pvopie, there 
resulted quite a sensation and great indignation 





cigars freely. His appetite, at first, was good, 
but. toward the last, somewhat failed. He did im the community, The doctors of the city show 
not sleep every hour, but ai times was nervous’ 2° lack of pluck, as may be seen in the. follow- 

ing: 
: : . : si iia Whereas, Tn consequence of such defective leg- 
irregular snd intermittent, making eighty beats felation, ‘teathrial ig and du Gh) ‘be obtained 


to the minute, the heart losing not less thaa one through resurrectionists and the illegal violation 


and wakefi). His pulse, after a few days, became 


third of its pulsations, and alarming his physi-| of graves; and 


ee Te Whereas, The medical i rests o Sts F 
cian. He. however, persevered with indomitabie hereas, The me lical interest of our State are 
too great and imporiant to be jeopardized, as they 


will until the close of the feat. We saw him 00, now are under the working of the Anatomy act of 
the evening of the two last days. He had lost | 1870; and ; 

about twenty pounds of flesh, his cheeks were; Whereas, The State demands of medical prac- 
hollow and flushed, his tongue coated with a | \itioners a high degree of professional knowledge 
brown fur, the tip being pointed and red. His| and skill, and at the same time, under the pres— 
hip-joints were somewhat stiff, and he presented | eut laws, refuses the means by whieh such knowl- 
the appearance of a sick man. edge can be properly and sufiiciently obtained, 
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thereby doing great injustice, not only to physi- 
cians, but also to all classes of the community, 
since it is the sick upon whom ultimately the end 
is wrought: therefore, ,be it— 

Resolved by the Academy of Medicine, That a 
committee of three be appointed by the President 
to memorialize the Legis!ature, at its next session, 
to pass such law or laws as will enable the legal 
procurement, for purposes of dissection, of any or 
all bodies of persons dying in public institutions 
of the State, county infirmaries, and city hospit- 
als, such as may, at the expiration of a period of 
twenty-fo' r hours after death, remain unclaimed 
by friends or relations, and also all bodies found 
dead, which may remain unclaimed during the 
period of time above stated; and further be it— 

Resolved, That it shall be the duty of the same 
committee of the academy to secure, as far as pos- 
sible, the signatures of the members of the medi- 
cal profession of Cincinnati and Hamilton county 
to a petition praying the General Assembly of the 
State of Ohio to pass such jaw or laws as above in- 
dicated; and further be it— 


Resolved, That a copy of this preamble and res- | 


olutions be sent to each and every medical society 
in the State, asking co operation in this matter. 

' Groran W. Watton. M.D., 
J. W. Unperuits, M.D., 

P. S..Conner, M.D. 
Cincinnati, June 17, 1878. 





FUCUS VESiCULOSUS. 


The fucus vesiculosus is cue of the new agents 


recently brought to notice as a remedy for obesity. 
It is a sea plant, and. grows near the shore, at- 
taching itself by its expanded woody fibre. It is 


said that M. Dupare, having given a trial to this | 


remedy for au obstinate psoriasis, for the cure of 


whiclrit had been recommended, 


shing the fat of 





ystem, and with no injurious effect otherwise. 


the 


Others have reported like results with this drug. 


The profession should give it a trial. Dose of 


fluid extract, half to one fluid drachm, as pre- | 


pared by I 


nati. 


orke, Davis & Co., Cincin 
ERROR IN DISPENSATORY. 


In the last edition of the U. 8, 


(14th 
at 50 drops, which is dangerous. 


Dispensatory 
, the dose of liquor barii chloride is given 
It should be 5 
drops. 





§@P The reports from the Medico Chirurgical 


Association were handed in too late for insertion | 


in the present issue. The subject discussed was 
Cholera Infantum. Will appear in our next. 


—— 


BOOK NOTICES. 


AMPUTATIONS AND Excrsrons of the Cervix Uteri, | 


their indications and methods of treatment, 
by J. Bynum, M.D., M. R. C. 8. E., Surgeon 


observed that it | 


in Chief of St. Mary’s Hospital for diseases of 
women, Brooklyn, New York. (From Gyne- 
cological Transactions.) 


This is a pamphlet of 48 pages, and isa paper 
of great ‘nterest as presenting important practi- 
cal information of new methods of operations for 
a ciass of hitherto intractable diseases of the ute- 
rine neck. The operation by galvano cautery is 
described and illustrated. 


Evnocy upon Lunsrorp P. Yanpexn, M.D., by 
Theodore 8S. Bell, M.D., Louisvile, Ky. 


An interesting and able address relating to the 
life and services of a truly great and good man. 





Tue APPLICATION OF PRESSURE in diseases of the 
Uterus, by V. H, Taliaterro, M.D., Atlanta, 
| Georgia. 


| An interesting paper containing valuable sug- 
| gestions. 


Report oF 130 Operations of Strabismus, by A. 
W. Caihoun, M.D., Atlanta, Ga. 
This is an interesting paper, evincing in its 


| style and the remarkable success reported, the 
| educated and successful operator. 


| Yettow Frver—lis History, Causes, Natural, 
Pathology aud Treaiment—consideriag exclu- 
sively the epidemic of i876 in Savannah, Geor- 
gia. 

worthy of perusal, 


An able paper, evincing 


much scientific investigation and study. 
TRANSACTIONS OF THE MEDICAL AssocIATION 
|. Guorais., Twenty-ninthi Annual Session, 
Janta, April 17,18 and 19th, 1878. 

We ha 


with a copy of t 


yebeen kindly furnished by the Secretary, 
Ww 


of this volume, its 


he above transactions, e are 


free to confess that the get-up 


typographical execution and iis freedom from in- 
| acuracies are most excellent, doing great crédit to 
the publishing committee, especially to Secretary 
Baird, to whose zeal and individual supervision, 
| we are wainly ind@ebied for the admirable manuer 


in which the work has been accomplished, Ig 


speaks well also for the Publishing House of J. P. 
Harrison & Co. 

It is a work of 278 peges, containing index of 

authors, names of officers, committees of sections, 


minuies in detail, and a number of able and inter- 


esting papers. 

The interesting address of Dr. 0. Daniel opens 
jthe volume. Then follows a practical paper by 
| Dr. B. R. Doster, of Blakely, and other interest- 
|ing papers by Drs. Walker, Grimes, Lellardy, 
| Banks, Calhoun, Griggs, A. A. Smith, J. T. 


| 


| Johnson, Leitner, Stevenson, Goldsmith, Powell 
and others. Certain of these having been sent us 
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in pamphlet form are mentioned elsewhere, Dr. 
Grigg’s report on Gynscology contains many 
cases and interesting practical suggestions. Dr. 
Goldsmith's articleon the corn-stalk tent, con- 
tains a new and practical idea, and will be read, 
we doubt not, with interest. Also the paper of 
Dr. Powell, our senior editor, on the Duties of the 
True Physician, very appropriate just now when 
the ethics of the profession is at so low a stand- 
ard. The article by Dr. Love contains new and 
practical hints. Dr. Baird’s article on neuralgia 
is a good one. 

We have not space for further mention at pres- 
ent, and can only add in general terms that the 
papers are all creditable, and the volume before 
usa decided improvement on any that has been 
issued by the Society for @ number of years, 
especially in its typographieal execution. As a 
Georgian, our State pride is gratified with this 
beautiful volume of Transactions, yet in regard to 
the internal machinery and management of the 
Association, evidences continue to reach us of 
much dissatisfaction in the ranks of the profes- 
sion. W. 


SD AN a LTO 
DEATH OF DR. E. M. CAMPBELL, OF VA. 


At a meeting of the Abingdon Academy of Medi- 
cine, on the 13th ult., a committee appointed for 
the purpose presented the following eloquent 
tribute which was unanimously adopted : 

“A melancholy duty has devolved upon your 
committee — that of noticing, in a formal man- 
ner, the death of oneof our Fellows, Dr. Enwarp 
M. CampBeLL, of Abingdon, Virginia, who de- 
parted this life at the Warm Springs, North Caro- 
lina, on the night of the 11th inst.; and in dis- 
charing that duty we record, with no ordinary 
pleasure, the estimate we have of Dr. Campbell’s 
exalted worth asa physician, surgeon, gentleman 
and citizen. His reputation as a physician and 
surgeon, is not confined to the particular locality 
in which he so long and so successfully practiced 
his profession, but extends throughout a large 
circle of the medical profession, who learned to 


regard him as & physician of great intelligence, of 
profound ability and a successful practitioner, As, 


& citizen he stood very high inthe estimation of 
all classes. 


the poor. By all his loss will be deplored. We 
submit the following resolutions : 

1, Resolved. Thatin the death of Dr. Edward M. 
Campbell, this society has lost one of its brightest 
ornaments and most active members, a friend and 
gentleman, as well as an eminent physician and 
surgeon. 


2. Resolved. That we not only deplore the loss 
that this society has sustained, but as citizens we 
— the death of Dr. Campbell a great public 
08s. 5 

8. Resolved. That the sincerest sympathies of 
the Abingdon Academy of Medicine be tendered’ 
the sorely afflicted family of Dr. Campbell; and, 
we do assure them we feel most deeply and pro 
foundly the heavy blow that has befallen them. 

4. Resolved. That the editors of the ‘‘Abingdon 
Virginian,” ‘The Standard,” the “ Virginia 
Medical Monthly,’’ and the “Southern Medical 
Record ’ be respectfully requested to publish this 
paper, and that it be made of record upon the 
minute book of the Society.” 

Respectfully submitted, 

W. F. Barr, M.D., 
J. 8. Apperson, M.D., 
Gro. E. Wizey, M.D. 


Abingdon, Va., June 17, 1878. 
SE ATES SD 
MICHIGAN UNIVERSITY. 
We invite attention to the advertisement of the 
above named institution, which will be found in 
the present number of our journal. 


} Committee. 





LACTOPEPTINE. 

This preparation, so rapidly coming into pro- 
fessional favor, is advertised in our journal, and 
is now manufactured by the New York Pharmacal 
Association. See advertisement in this number. 





HYGEIAN HOME—BEAUTIFUL! 
Any medical man, ambitious to establish 





health resort, sanitarium, hydropathic institute or 
hygeian home, can learn of a place adthirably 
adapted to these purposes by addressing the man- 


aging editor of this journal. Large dwelling, etc., 
on the place. 





Wuart will the weather be to-morrow? See ad- 


vertisement, 





Ras See Mark Johnson’s advertisement. 





Recerprep.—A J Kolb, C M Bold, W A Cusick, 





He was a friezd alike to the rich and | 


W ACulbertson, R T Walker, 6 ms., H Pinson, 
ITC Manning, Wm A Young, RL Seale, — Me- 
Cready, 6 ms., A F Pharr, W Barton, Jno Good- 
man, J M Jackson, J W Rickman. JA Ardry, 
CC Hart, EH W Hunter, R A Mclntosh, Ed 
‘Brock, R Fox, A Atkinson, J W Hoff, LG An- 
|derson, LM Lovelace, WS Harris, G A Dyer, 
|W C Reid, J T Suggs, BF Darnell, A J Sewell, 
| Cochran & Kirkpatrick, J F Price,6ms., A @ 
} Seagthe. G B Battle, E H Price. J C Anderson, J 
S Horsley, J G McCrary, Levi Farrow, J Horne, 
E G Whitman, GS Brown, 6 ms.; F. Drummond, 
Duke & Hudsen. 








